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Health for Life’s Sake 

is the angle from which Dr, Williams has written his new book, Personal 
Hygiene Applied. Important ‘as it unquestionably is for the nurse 
to understand and practice the principles of personal hygiene, it is 
equally important’ that.she transmit this knowledge to others. In this con- 
nection, and spcakioe:§ of Dr. Williams’ book, The Modern Hospiica! says, 

“Physicians, nurses, and: hospital social workers are frequently called upon 
to furnish some guide.to wil anne parents, and teachers in the way of health- 
ful li This book that purpose in a broader way than many 
pure hygiene.” 
The first five chapters pilieiilas the various aspects of this problem—the 
meaning of health in terms of life. The remaining chapters consider in a 
systematic way hygiene from its scientific side, The book aims to present facts 
in human experience, to establish science and intelligence as guides, and 
to replace superstition, cults, fads, tradition, and certain instinctive; res- 
ponses with truer counsellors. 


~W. co., Philadelphia and London 
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THE PUBLIC HEALTH NURSE 


The Rockefeller Committan Says: 


“Conclusion 2: That the career open to young women of high capacity, in 
public health nursing or in hospital supervision and nursing education, is one 
of the most attractive fields now open, in its promise of essional success and 
of rewarding vg gga and that every effort s be made to attract such 

women into 


TAM ose prepared to take full advantage of opportunities offered by the 
public *health field? 

Are you keeping in touch with the latest ideas and developments in. hos- 
pital, nursing school and dispensary organization; equipment and admin- 
istration? 

Are you familiar with the “What?” the “How”? and the “Why?” of 
employe health service, as exemplified by the organization, equipment and 
administration of industrial hospitals? 

Familiarity with these subjects is a 

asset to public health nurses and Hosrrran MaNagummnr, 


othcrs who are determined to climb the 537 South Dearborn Street, 
heights of their profession. I want to keep in touchy wi latest 
One 


touch with these subjects, without the (will send) $2, ‘ : 


interference with your present RRS 
work or is:by regularly reading 
Hosprra MANAGEMENT. Add 
HOSPITAL: MANAGEMENT 
537 South Dearborn Street 
Chicago, Ill. 


Position. 
special offer of threé su iptions for $5,00 to 
readers of Posture Heatrn Nurse. 


Standard Equipment 


The CHASE HOSPITAL DOLL and The CHASE 
tutes for subject teac 
care of are the 


ized That w! 
DOLL and The CHASE "HOS! 


been in daily use for. years all 
Classes, and 


Vistting Nurses and Baby Workers. 


are unusually durabic, withstanding 
yours of 

refinislied 90 as to be as 

HOSPITAL BABY of great fexbility and 


latitude both in the demonstration and practice 
medicel, surgical, and hygienal principles. 


models, as Standard ocdes 
the best results, 


CHASE HOSPITAL 
M. J. CHASE . 
30 Park Place - 
Please mention The Public Health Nurse when writing to advertisers 


are the: best materials obtainable for 
And whenever n necessary they caa 
The CHASE | HOSPITAL DOLL and he CHASE 


well-equipped organization engaged in these 
FO nds it necessary to iustall one or more of our 


We shall be plensed to send you our latest catalogue. 
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The PUBLIC HEALTH NURSE 


Volume XV 


MAY 1923 


Number 5 


A CHANGE IN THE MANAGE- 
MENT OF THE MAGAZINE 


N pursuance of a suggestion made 
by Miss Brainard at the meeting 
of the Executive Committee of 

the National Organization for Public 
Health Nursing held on October 30th, 
that THE Pusiic HEALTH Nurse be 
turned completely over to the Organ- 
ization, a Subcommittee was appoint- 
ed by the President to consider the 
possibility of the suggestion. 

The Committee was composed of 
the following members: Miss Gard- 
ner, Chairman; Miss Tucker, Miss 
Beard, Miss Stevens, Miss Roberts, 
Miss Crandall and Miss Clayton, with 
Miss Fox ex officio. 

The Committee fully realized the 
seriousness of the task before it and 
counsel was sought in many direc- 
tions. On one hand, lay the advan- 
tages of a closer co-ordination be- 
tween the Magazine and the other 
departments of the Organization, a 
co-ordination which it was felt could 
be made possible only through pro- 
pinquity, and on the other hand, the 
great loss which must be sustained by 
the removal of the Magazine from 
Cleveland and from the splendid and 
devoted committee there, which not 
only brought the Magazine into 
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existence but which has given to it 
a constant devotion and guidance and 
has made of it the fine publication 
which it is today. 

After weighing the matter as care- 
fully as possible, the Committee 
brought to the January meetings of 
the Executive Committee the follow- 
ing resolution: 

“That THe Pusiic HEALTH NuRsE 
be brought to New York within the 
near future at such time as satisfac- 
tory arrangements for removal can 
best be made.” In addition to this 
resolution the Committee recom- 
mended that a Magazine Advisory 
Committee be appointed, composed 
of at least seven members, the Chair- 
man of which should be within avail- 
able distance of New York, and of 
which two of the present Publications 
Committee should be members. It 
was suggested that this Committee 
be widely representative geographi- 
cally and functionally of the country 
at large, and that a journalist should 
be included. It was also suggested 
that this Committee meet but once or 
twice a year to consider the general 
policies governing the conduct of the 
Magazine, but that a subcommittee 
be appointed of at least two mem- 
bers who should be available to the 
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New York office, and who should act 
as advisers to the editor in matters 
of detail, this subcommittee to meet 
on the call of the editor, or at frequent 
regular intervals. The Committee 
further recommended that the Cleve- 
land staff be requested to administer 
the Magazine in New York. 

It is a serious thing to break old 
ties but it need not necessarily be a 
sad one. The National Organization 
for Public Health Nursing has a his- 
tory of rapid and on the whole 
healthy development. Such develop- 
ment would have been impossible 
without the Magazine which the far- 
seeing Cleveland Committee pre- 
sented to it on the day of its forma- 
tion in 1912. It was a wonderful gift, 
but the original presentation was but 
a small part of the contribution made 
to us by the Cleveland Committee. 
For ten years it has administered 
the Magazine with an ability which 
has given to us an organ of which we 
are proud. In giving up the actual 
responsibility hitherto carried this 
Committee may well feel that it is 
but sending its child out to a different 
phase of its life work and that none of 
the pride and joy of possession need 
be relinquished. 

To Mrs. Lowman, Mrs. Harvey 
(formerly Mrs. Ireland), Miss Brain- 
ard and Miss Smith, the National 
Organization for Public Health Nurs- 
ing Owes a debt it can never repay 
except by an earnest effort to continue 
in the Magazine the spirit of its 
earlier years, so making of it a con- 
tinued monument to the forethought, 
ability and devotion of its founders. 

Mary S. GARDNER. 


THE NEW EDITOR 


T IS a fashion of these days to dis- 
regard all that is not the imme- 
diate present. The modern out- 

look is one of tearing down, breaking 
away and crushing out all that covers 
those things that are at the root of 
our modern life. We think it is, in 
many respects, a wholesome reaction 
from the pruderies and false mod- 


esties, hypocrisies and self-righteous- 
ness of the Victorian Age. 

At times, we are very tired of this 
attitude and long to think and speak 
of that from which we sprang and for 
which we can take no credit to our- 
selves, for we were not in existence. 


The wave of revolt against a re- 
spectful consideration of the past has 
been so universal and so popular that 
the reaction must also be popular. 
Some of us of the older generation are 
timidly beginning to speak with pride 
and satisfaction of the foundations of 
the social structure in which we live 
and work. 

Before there was a National Organ- 
ization for Public Health Nursing 
there was a public health nurse’s 
magazine. No—it is more accurate to 
say that before there was a nurse who 
knew she was a public health nurse 
there was a magazine for her. On 
recommendation of its Committee on 
Printing, composed of Mrs. Lowman, 
Mrs. Hunter Robb, Miss Annie 
Brainard, the Cleveland Visiting Nurs- 
ing Association decided in May, 1908, 
to publish a magazine for the friends 
of visiting nursing. Miss Brainard 
was made chairman of the Com- 
mittee and Mrs. Lowman was editor. 
To the three members of the Com- 
mittee on Printing already men- 
tioned there were soon added Mrs. 
Ireland and Miss M. Josephine Smith, 
and it is to these five people that we 
owe a great debt—one of those debts 
that are matters of pride to be owing.* 

It is not for us to try to write an 
appreciation of the spirit that inspired 
these early editors of our magazine 
nor of the devoted and sustained effort 
that carried that spirit over to us 
and to the 1000 subscribers to the 
Visiting Nurse Quarterly given by 
the Cleveland Visiting Nursing Asso- 
ciation to the newly made National 
Organization for Public Health Nurs- 
ing in January, 1913. It is, however, 
a great privilege to have received 
such a legacy and it must always be 
a great inspiration to us to remember 
the tradition we have inherited. 


* See June, 1922, Toe Pusric Heattu Nurse: “Story of Our Magazine.” 
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Editorial 


Having this tradition to live up to 
we are assured, so far as it is humanly 
possible to be sure of the outcome 
of any plan for the future, that, in 
Miss Carr’s appointment to the 
Editorship of THe Pusiic HeattH 
Nurse we shall be able to continue 
the generous and unselfish service 
that has so greatly endeared our mag- 
azine to us and that through this kind 
of service we shall be worthy of the 
legacy we have inherited. 

Not long ago one of the New York 
daily papers quoted the following 
comment on a member of its editorial 
staff: 

“He acts as if nothing was too good 
for his paper. Does the paper own 
his conscience?” 

The editor answered that he wasn’t 
able to produce anything that was 
good enough for his paper. The best 
he could do was too poor for his 
paper, “‘and,” he added, “‘it is in the 
realm of possibilities that my con- 
science and that of the paper for 
which I write are in agreement.” 

His part of the paper is most read- 
able because it 1s sincere, sympa- 
thetic, and in the larger sense of the 
word, humorous. We like to read 
books, magazines, and papers that 
present their subject matter to us 
through the medium of exact knowl- 
edge of their subject, tempered by sin- 
cerity of expression, and flavored by 
the kind of humor that is kindly and 
capable of illuminating mistakes and 
foibles. Such an editor is truly a 
critic, one who discriminates, not, 
necessarily, one who finds fault. 
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Miss Ada M. Carr has accepted 
the office of Editor of our magazine, 
and we are very glad. She has knowl- 
edge of all our affairs. She knows us 
very well, both from her personal 
experience in the field of public health 
nursing and from her intimate know- 
edge of the various divisions of the 
work of the National Organization 
for Public Health Nursing. 

She was the first Superintendent of 
the Baltimore Visiting Nurse Asso- 
ciation for five years, and Head of the 
Department of Education in the 
Boston Instructive District Nursing 
Association for two years. She has 
taught pupil nurses in the Johns 
Hopkins Hospital School for Nursing, 
has been a superintendent of more 
than one hospital training school and 
so has the sort of sympathy that 
comes only from seeing all sides of a 
question. She has “enthusiasm” 
(literally, ‘‘to be inspired by a god’’) 
for public health nursing. 

To her new undertaking Miss Carr 
brings also the experience acquired 
with the Johns Hopkins Hospital 
Alumnae Magazine, of which she was 
first editor. 

It is very good to inherit fine tra- 
ditions and to live up to them and 
this privilege the past and the future 
are combining to bestow upon the 
National Organization for Public 
Health Nursing in the developments 
for our magazine, described by Miss 
Gardner in this issue. 

Mary Bearp. 


SPECIAL ANNOUNCEMENT 


The June issue of THe Pusiic HeattH Nurse will,be the last number 
published in Cleveland, and the Cleveland Office of the National Organiza- 
tion for Public Health Nursing will be closed on May 31st. After May 20th, 
therefore, all correspondence should be addressed to the Headquarters Office 
of the Organization, 370 Seventh Avenue, New York City, which will thence- 
forward be the address of the magazine. 
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A GIFT FOR NURSING EDUCATION 


With Illustrations Reproduced From an Exhibit on Nursing Education in Cleve- 
land, Prepared by the Committee for Advancement of Nursing Education 
and the University Public Health Nursing District of the School of 
Applied Social Sciences, Western Reserve University 


The College for Women, Western Reserve University 


made in Cleveland that Mrs. 

C. C. Bolton, Jr., had offered 
to give $500,000 to the Western 
Reserve University towards an en- 
dowment fund of $1,000,000 needed 
for the establishment of a university 
school of nursing. The announce- 
ment was, in part, as follows:— 

Mrs. Chester C. Bolton has notified the 
nursing council of the associated hospitals 
and medical school group of her readiness to 
contribute $500,000 to the $1,000,000 fund 
needed for the establishment of an endowed 
university school of nursing. 

On November 8, 1922 the trustees of West- 
ern Reserve University Passed a resolution 
to the effect that they “‘would welcome an 
opportunity to develop within the univer- 
sity an adequate school for the education of 
nurses, ” and further expressed the hope that 

“‘persons of means now definitely interested 
in the training of nurses’ might complete a 
fund sufficient for the purpose. By her gift 
Mrs. Bolton has put Cleveland first of a 
number of cities that are trying to raise funds 
for university schools of nursing. 

The need for such schools is emphasized in 
the report on “Nursing and Nursing Educa- 
tion in the United States,” recently pub- 
lished.* This report embodies the findings 


6) N April 15th announcement was 


and conclusions of a three-years’ study of 
nursing education conducted under the super- 
vision of representative medical and nursing 
educators. It is the consensus of opinion that 
Cleveland offers unusual opportunity for the 
development of such a school. The forward 
looking attitude of the trustees of the uni- 
versity and particularly of the College for 

omen in furthering the establishment of 
the department of nursing education in Sep- 
tember, 1921, and in helping the work of 
this department during the last two years, 
the liberal response of representative mem- 
bers of the medical profession who are famil- 
iar with the projected plans and approve of 
them; the degree of co-operation which exists 
between the hospitals, and the cordial re- 
sponse of the principals of the existing schools 
of nursing are all distinct assets and express 
in their several ways the civic consciousness 
of which Cleveland has so much reason to 
be proud.” 

The value of Mrs. Bolton’s gift is enhanced 
by the fact that it is a gift from a woman for 
the education of women desirous of entering 
a profession, the aims and ideals of which are 
often misunderstood. For twenty years, Mrs. 
Bolton has studied these aims and ideals and 
has become convinced that the value of the 
contribution which nurses can make to the 
welfare of the community is in direct pro- 
portion to the adequacy of their preparation. 
And the purpose of the gift is to insure the 


* For a Review of this Report see Library Department, Page 260, of this issue. 
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A Gift for Nursing Education 


soundness and thoroughness of their prep- 
aration in order that they in turn may be 
actuated by high ideals and capable of rend- 
ering service of the highest possible degree 
of excellence. 

The great desire of the graduate nurses of 
Cleveland for the establishment of a univer- 
sity school of nursing found expression in a 
contribution by them of $1200 in April, 1922. 

Schools of nursing have been favored with 
many gifts, for many purposes, but in all 
history there have been only two outstanding 
gifts for nursing education. One was the gift 
of $200,000 which Florence Nightingale gave 
to the first school of nursing. This sum of 
money represented the gift of the English 
people to Florence Nightingale on her return 
from the Crimea, and the recognition of the 
need for the endowment of nursing schools 
was a pivotal part of her whole plan, but 
one that has been lost sight of in the rapid 
multiplication of schools in this country. The 
second gift was the endowment by Mrs. 
Helen Hartley Jenkins, of the Department 
of Nursing and Health in Teachers College, 
New York. Mrs. Bolton’s gift is the largest 
ever made. 

The hospitals included in the group plan 
(Lakeside, Babies’ and Maternity) are to 
serve as the training ground for the students 
of the university school. 


Readers of THe Pusiic HEALTH 


Nurse will be particularly interested 
in this announcement, since Mrs. 
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Bolton is well known to them as one 
of the most active members of the 
Board of Directors of the N. O. P. 
H. N., her close connection with the 
Organization dating from the time 
when she became Chairman of its 
War Program Committee. 

The Department of Nursing Edu- 
cation was established in the College 
for Women of Western’ Reserve 
University in September, 1921, with 
Carolyn E. Gray, R. N., as head. The 
department was created to foster and 
develop a type of nursing education 
which will utilize to the fullest pos- 
sible extent the advantages offered 
by the Univefsity and the existing 
schools of nursing in Cleveland hos- 
pitals, and combine the advantages of 
regular college preparation with gen- 
eral and special professional training, 
through a five-year course leading to 
a Diploma in Nursing and a Bachelor 
of Science degree. The first and 
second year give the student an intro- 
duction to the general cultural sub- 
jects which are considered funda- 
mental in any college training (Eng- 


Entrance to the College for Women. 


The Gymnasium on the left 


gts 
} 

= 


lish, history, language, etc.), to give 
her a good foundation in the sciences 
and to have her share in all the 
social and cultural opportunities of 
college life. The third and fourth 
years are devoted to fundamental 
professional training in any of the 
hospitals of Cleveland which comply 
with the standards set by the College 
for Women. During this period the 
student resides in the hospital. The 
fifth year is largely elective, the 
student choosing her further work in 
the particular branch of nursing in 
which she is specially interested. 
If she is interested in teaching or sup- 
ervisory work in hospitals she receives 
her practical work in the hospital. 
If she wishes to take up public health 
nursing, she obtains her practical 
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Maternity Nursing 


experience in connection with the 
University Public Health Nursing 
District and institutions in and about 


Cleveland. 


Technique in Communicable Disease Nursing 
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In a Hospital Dispensary 


A fairly large proportion of the the fifth year the student graduates 
student’s fifth year is spent at the with her Diploma of Nursing from 
College for Women, where all theo- the hospital and her Bachelor of 
retical work is given. At the end of Science degree from the University. 


Notre: Next month we hope to publish photographs of the University 
Public Health Nursing District. 


YALE UNIVERSITY ESTABLISHES SCHOOL OF NURSING 


Just as we go to press word reaches us that the Rockefeller Foundation 
has appropriated funds to maintain for a five-year period the new school of 
nursing at Yale University, the establishment of which was announced from 


New Haven, April 25th. 


The plans of Yale University include three significant features: the basing 
of the student’s instruction and experience upon an educational plan; the 
shortening of the period of training; and the inclusion in the course of public 
health and community work as well as hospital service. The educational work 
of the New Haven Visiting Nurse Association and of the Connecticut Training 
School for Nurses in the New Haven Hospital will be co-ordinated in the plan. 


We understand that Miss Annie W. Goodrich has been asked to take the 
Deanship and has accepted the appointment. 
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RECREATION AND RACIAL 
DEVELOPMENT 


Digest of an Address Given at the Cleveland Nursing Center 


By Georce D. BELLAMY 
Head Resident, Hiram House Social Settlement, Cleveland 


HATEVER they may believe 
W\ as to the process and progress 
of evolution from the biological 
standpoint, scientists are agreed that 
man is still in the early stages of 
social evolution. From the individual 
to the family, to the tribe, to the race, 
to the nation the path of social 
evolution now leads toward inter- 
nationalism. 


The child of six has developed 
an individuality, but from six to 
nine he is developing self-control; at 
twelve the group instinct is strong 
within him. Humanity has followed 
through these same three stages along 
the path of progress, and during the 
last four thousand years man _ has 
been in the throes of a great struggle 
to develop the Group Instinct. The 
most noted and oft-repeated example 
of this struggle has been man’s 
attempt to build a city, the rock 
upon which his destinies have been 
so often wrecked. Why is it that 
whenever men have come together in 
a group to build a city their mental, 
moral, and physical vigor has de- 
teriorated? What has the city done 
to the child and to the man to 
weaken him so that he becomes an 
easy prey to new peoples from the 
hills and plains? Is it true that only 
in the jungle, in the midst of wild 
nature, does evolution tend upward 
and that under city conditions, with 
tenements and city streets, the pro- 
gress of evolution is stayed? Some 
hidden force in man has determined 
that the city shall be built, ifnot by this 
generation then by some other. Thus 
we quote Professor Ross, “One hun- 
dred and thirty years ago, at the 
foundation of the American Republic, 
only one per cent lived in six towns 
of more than eight thousand popula- 
tion each. In 1910 nearly one-half 
of us lived in places of over two 


thousand five hundred inhabitants 
So many of the coming generation 
are growing up in the cities that it 
will not be long ere the national 
soul is urban.” 


Society can move upward under 
the leadership of a few good men 
just as it can break down under the 
leadership of corrupt men. It is 
our problem to build a city safe, vir- 
tuous, and stimulating to the devel- 
opment of the most virile body, mind, 
and spirit. This movement for ur- 
banization is the call of the Group 
Instinct in society. It is the task of 
the sociologist to make clear, before 
it is too late, what are those funda- 
mental laws which operate with un- 
failing precision in the degeneration 
of races. These fundamental laws 
operate in each attempt of man to 
build a city: (1) Any individual, 
nation, or race that has wasted its 
leisure time has sunk into degener- 
ation and decay. (2) Every indivi- 
dual, nation or race that has used 
well its leisure time has, during wise 
use, risen to power and influence and 
contributed to posterity. It is in 
the use of leisure that the strongest 
morals, the finest ideals, the highest 
riches of mind and talents are at- 
tained. Society’s forward movement 
is contingent more upon her moral 
position, than upon her material 
products. It is in leisure that society 
develops her spiritual qualities, her 
honesty, truth, courage, patriotism, 
interests, tastes, habits on the very 
foundation of which it is possible for 
society to endure and the absence 
of which is certain death. 


Silently but none the less effectively 
recreation fixes and determines habits 
of mind and characteristics of na- 
tions. In 1810, Father Jahn develop- 
ed his plan of physical culture for 
men of the entire German nation. 
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He hoped to build up an army of 
trained German athletes to fight 
the French; and, in the development 
of bodily training the German strug- 
gled to perfect himself in exactness, 
precision, regularity of motion, in 
correctness of detail. Naturally we 
find these qualities of mind which the 
German Turnverein tried to develop 
working their way into industry, 
politics, business and social life. It 
was a common occurrence during the 
War to find that the Germans, when 
their plans were upset, were thrown 
into such confusion that it was 
difficult to retrieve their error. 


Games of the Nations 


HE foremost French game for 

four hundred years has been 
fencing. It calls out gracefulness in 
gesture, form and beauty of position. 
The fencer displays his personal 
skill. The training emphasizes the 
ego and develops mental and physical 
quickness and alertness. The charac- 
teristics in which the French have 
endeavored to excel have become 
a part of their national and individual 
life—they love form, grace and beauty 
and before the war all the world went 
to Paris for styles. 

The bull fight has for centuries 
been the chief recreation of the 
Spanish people, a sport which cannot 
help but develop cruelty, brutality, 
vengeance, blood-lust, treachery, 
characteristics which have particular- 
ly marked Spanish explorations, their 
treatment of animals and their de- 
velopment of means of torture. A 

exican governor once said to his 
people, “While the strong hand of 
Diaz supports you, begin now to 
find a substitute in character-build- 
ing recreation; for, so long as your 
recreation centres in the bull fight 
so long will Mexico be a land of 
revolutions.” 

Skiing in Scandinavian countries 
goes back to prehistoric times. Coast- 
ing, skating, mountain climbing have 
long filled the leisure time of the 
Norwegian people—all forms of rec- 
reation which develop self-confidence, 
bravery, muscular control, physical 
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courage and endurance, character- 
istics common to the people of Nor- 
way and Sweden. 


The Team Game 


HE team game is the moving 

force in play and_ recreation 
among Anglo-Saxon people, differing 
markedly from that of all other 
nations. Team games have been 
played in England for possibly one 
thousand years. “Crick,” a possible 
forerunner of cricket, was played 
in the time of the Nords. In indi- 
vidualistic games the score reacts on 
the individual man, encouraging sel- 
fishness, conceit, a tendency to gain 
advantage through the hesitancy or 
weakness of the opponent. The psy- 
chology of the team game is different. 
Each player must meet the error or 
skill of colleague as well as opponent 
and must sacrifice individual plaudits 
for the good of the whole team. This 
is the germ of patriotism and cul- 
tivates an entirely different quality 
of mind than when one acts for him- 
self alone. Team games develop all 
the good qualities drawn out in war- 
fare with none of the bad, and develop 
a wonderful technique in action. 
Irrespective of all the errors England 
has made, it is still true that she has 
been the greatest colonizing nation 
on earth. Had the Germans possessed 
the qualities of mind developed 
through team games, there might 
never have been a World War. Euro- 
pean nations are today merely dis- 
playing the qualities of mind develop- 
ed through individual contest. They 
cannot adjust themselves to the nec- 
essary team work, because that is a 
process of centuries. 

America for one hundred and forty 
years has, like England, been devel- 
oping team games, and here we find 
groups, social clubs, all kinds of or- 
ganizations which succeed because 
they have the team instinct. As 
never before the group instinct is 
seeking expression and the nations 
and individuals which have developed 
this instinct through team games are 
the leaders in this upward reach of 
evolution. Illustrations from civili. 
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zations older than our own have 
shown us the important bearing of 
the use of leisure in the development 
of racial characteristics and the de- 
termining of civilization. Now in 
our own civilization the development 
of machinery and application of 
invention have given leisure to mil- 
lions. The elimination of slavery, 
the extension of education, the growth 
of the democratic principle have 
created far-reaching social upheavals 
and turned free great masses of people 
to satisfy this intense hunger for 
games and play. Modern city con- 
ditions have resolved the problems 
of society into three factors, namely; 
work, living conditions, and recrea- 
tion. These are the forces which will 
fix with unerring precision the future 
of our civilization, but it is in the 
use of his freedom that the final word 
of man’s development will be spoken. 

When the city was in its early 
stages of development, it was pliable, 
formative and many traditions could 
have been established giving enor- 
mous impetus to the well-being of 
future generations. Unfortunately, 


the School, the Church, and the State 
of the last generation did not realize 
the importance of play and recrea- 
tion in character building. As yet, 
no one but commercial recreation 
has capitalized the deep yearning 
man has for fun and relaxation, a 
hunger multiplied a thousand fold 
by modern city life. It is an instinct 
fundamental to his growth, capable of 
being either good or bad as his 
environment may determine. The 
group instinct may express itself as a 
gang (which is bad) or as a team 
(which is good). In play the path 
divides, the one to the good, the 
other to the bad. It is largely in the 
use of leisure that the cities will de- 
cide their fate. If the group instinct 
in society can be stimulated to reach 
out for expression through teams and 
clubs and wholesome games and play, 
we will find developed for the future 
the spirit of loyalty, justice, arbitra- 
tion, the best type of education and 
an essential factor of the controlling 
influences which will permit the 
building of an enduring city. 


INDUSTRIAL NURSING SECTION OF THEN. O. P. H.N. 
TO HOLD ANNUAL MEETING 


Any individual nurse who is a member of the National Organization fot 
Public Health Nursing is eligible to membership in this Section; by sending 
her name and address to the Secretary she may be enrolled as a member. 

The annual meeting of the Industrial Section of the N. O. P. H. N. will be 
held in Washington, D. C., on Friday, May 18th, at two p.m. As this meeting 
is to be held in conjunction with the National Organization of Social Workers, 
the place of meeting and program will be announced daily during the session. 

he following program is planned: 

Election of one Nurse and one Lay Director to service for one year. A paper will be 


read by Dr. Augusta Scott, of the Metropolitan Life Insurance Company, on “Neuropsy- 
chiatric Work in Industry.”’ This paper will be followed up by a round-table discussion. 


The National Conference of Social Work will meet May 16th to 23rd in- 
clusive. The Sectional programs are sure to be most interesting, and it is 
hoped that many of our Industrial Nurses may be able to take advantage of 
this opportunity. 

Mrs. F. J. Brockway, No. 1 Madison Avenue, New York City, Chairman 
of this Section, is eager to learn of all Industrial Nurses and Industrial Nursing 
Clubs. If you are an Industrial Nurse won’t you communicate with her and 
let her know of any Club of which you are a member. 


(Signed) Mary Experkin, Secretary, 
Union Carbide & Carbon Corp., 
30 East 42nd Street, New York. 
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THE QUESTIONNAIRE 


An Analysis 


By Gorpon M. Fair 


EBSTER’S New International 
Dictionary of the English 
Language (1920) does not 

seem to see fit to include among its 
400,000 words the term questionnaire, 
so well known to members of the 
public health profession; it does, how- 
ever, list an English word—not com- 
monly found in smaller compendiums 
—that seems to cover the meaning 
of its manifestly Gallic cousin fully 
as well. This word, probably more 
acceptable to linguistic purists, is 

“questionary” and is defined by the 
authority already referred to as 
“asking in the form of, or involving 
questions.” Perhaps it might be well 
to avoid the addition of another word 
to the existing 400,000 by employing 
in the future this English equivalent 
of the French word questionnaire, at 
the same time nipping in the bud such 
colloquial extravaganzas as, horesco 
referens, “I shall questionnaire him.” 

The word itself defined, the nor- 
mal or legitimate purpose of the 
questionary may be said to be the 
collection of important facts and opin- 
ions from numerous sources for the 
purpose of statistical study and 
application to the questioner’s needs, 
the facts being unobtainable by 
the inquirer’s immediate and direct 
exertions. The conditions warranting 
the use of a questionary as a means of 
gathering information should there- 
fore be: 


1. The enquiry must be new. 

2. It must be sufficiently impor- 
tant to justify calling upon busy 
people to spend time and effort in 
answering the questions. 


3. No part of the information 
asked for must be obtainable from 
printed records or other sources pos- 
sible of being made accessible to the 
enquirer. 


4. Professional advice must not 
be sought. 


Instructor in Sanitary Engineering, Harvard University, Cambridge, Mass. 


5. Whenever possible, the results 
of the study should convey a common 
benefit to questioner and questionee. 

How far questionaries fail to meet 
these conditions could well be shown 
by determining the number of sche- 
dules that find their way into the 
waste paper baskets of private indi- 
viduals and public officials courageous 
enough to thus dispose of the demands 
for information prepared by thought- 
less or phlegmatic enquirers, whose 
questions are sufficient proof in them- 
selves that disregard al take request 
for information would in no way 
entail a loss to the world’s knowledge 
of the subject investigated. Of all 
professions the members of what 
Professor Whipple pleases to call 
“the health craft’”’ seem to be imposed 
upon most of all. In all such cases 
the word le questionnaire should be 
translated as the torturer and not 
as the questionary. 


Even when the requirements stated 
above are satished in general, the 
following particular studies should be 
undertaken previous to preparing the 
questionary: 

6. A compilation of all available 

published records of the subject 
should be made in order to acquaint 
the enquirer as intensively as pos- 
sible with his problem. 

7. These records should be inves- 
tigated to determine the known and 
unknown factors involved in the 
study. 

8. The known factors should be 
analyzed statistically and used in 
connection with the enquiry itself. 

9. Theunknown factors should form 
the basis of the questionary. 

10. The generalized results of this 
preliminary study should then serve 
as a preamble to the questionary for 
the purpose of creating interest in 
the enquiry. 

If these studies are well conducted 
the enquirer will have fitted himself 
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to tackle the preparation of the 
questionary proper. In order to do so 
effectively, however, the questioner, 
who, it is assumed, is also otherwise 
thoroughly acquainted with his sub- 
ject must be: 

11. Fully conversant with statis- 
tical methods; 

12. Able to express his questions 
in simple and concise language; 

13. Well versed in the art of setting 
up the schedule of questions in proper 
multigraphed or printed form. 

It is to be regretted that many 
members of the public health pro- 
fession are either lacking in statis- 
tical sense or otherwise do not go to 
the trouble of acquainting themselves 
with the rudiments of statistical 
analysis the application of which can 
but seldom be avoided, no matter 
what the field of public health. Yet 
many such individuals prepare ques- 
tionaries which they are not qualified 
to study even should they succeed 
in devising an answerable schedule. 
It cannot be over emphasized that 
the preparation of a questionary and 
the subsequent analysis of the re- 
turns is essentially a statistics. As 
such it includes the application of 
the following statistical processes: 

14. The collection of facts, which 
necessitates: 


(a) The formulation of a series of questions 
that must meet the requirements for statis- 
tical schedules. The English statistician 
Bowley has laid down the following general 
rules for such schedules. The questions 
should be: 

1. Comparatively few in number. 
2. Require an answer of “yes” or “no” 

(or of a number). 

3. Simple enough to be readily under- 
stood. 

4. Such as will be answered without bias. 

5. Not unnecessarily inquisitorial. 

6. As far as possible corroboratory. 

7. Such as directly and unmistakably 
cover the point of information desired. 


(6) The arrangement of these questions in 
the form of a schedule that will provide con- 
venient and adequate spaces for answering 
the questions. 


1. A questionary that is properly worded 
and well set up will make an intellectual 
and esthetical appeal bound to be reflected 
in the clearness and completeness of the 
answers given. 

2. It is well to answer oneself the sched- 
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ule drawn up in order to make sure that 
the answers to the questions will convey 
the information desired and that the space 
provided for the answer is adequate. 

3. The lines should be so spaced that the 
answers can be typewritten. 

4. If, for the sake of completeness, cer- 
tain known data are to be incorporated 
in the schedule, they should be filed in 
before the questionary is dispatched. 

Such evidence of a desire to reduce to a 
minimum the labor of the questionee will 
surely secure his more whole-hearted co- 
operation. 


(c) The distribution of the schedules and 
their return. 


1. All schedules should be mailed in 
duplicate in order that the questionee may 
retain a copy for his files. 

2. The name, address and all other known 
information relating to each blank should 
be filled in by the enquirer. 

3. A self-addressed return envelope 
should always be enclosed. 

15. The classification of the facts. 

It must be borne in mind while 
preparing the questionary that the 
facts collected are to be classified 
and analyzed, that therefore the 
answers must contain some common 
denominator in order that the data 
may be assembled in classes, groups, 
or series capable of further analysis. 
A plan for studying the answers 
should be prepared at the same time 
as the schedule. 

16. The generalization from the 
facts. This is the ultimate object 
of the questionary and _ includes: 

(a) Comparison of the facts. 

(b) Drawing conclusions from the study 
of the facts. 

(c) Display of the facts. 

Just how this is done, however, is 
another story. Those who may wish 
to know should read a standard work 
such as Whipple’s Vital Statistics. 
Suffice it to say that this last point 
must be carried very much in mind 
during the preparation of the ques- 
tionary, for a structure is no stronger 
that its foundation and the informa- 
tion gained from a questionary will 
vary in proportion to the quan- 
tity and quality of thought invested 
in the schedule. 

Finally, it is well to prepare a list 
of all the people, institutions, etc., 
that have been asked to answer the 
schedule and to send them a résumé 
of the results obtained. 
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PUBLIC HEALTH NURSING 


Versus 


BEDSIDE WORK 


A Further Contribution to the Series Begun in Our February Issue. 
These Articles Are for the Purpose of Discussion, and the Editors 
Do Not Take Responsibility for the Opinions 
Expressed by the Writers 


By B. FRANKLIN Royer, M. D. 


Executive Officer, 


Massachusetts-Halifax Health Commission. 


Director, Course in Public Health Nursing, Dalhousie University. 


UBLIC health nursing is a 

modern specialized form of public 

education. Justas popular educa- 
tion is planned for every member of a 
community, limited only by the 
amount of money allocated by the 
Government for that purpose, so 
public health nursing, its most prom- 
ising offspring, should be made avail- 
able to every resident of the com- 
munity, and the scope and extent of 
its field will be limited only by the 
size of its budget. 


Home teaching of the masses by 
private endeavor is an historic form 
of service. It reached its maximum 
in the eleventh and twelfth centuries, 
when, so far as we are able to judge, 
home visiting for purposes of im- 
proving living conditions and care 
of the afflicted was almost universal 
among Christian people. With the 
decline of home nursing work—the 
dark ages of nursing and philanthropy 
from the latter part of the seventeenth 
to the middle of the nineteenth 
century—most of this organized effort 
ceased. Under the stimulus of the 
English Quaker Rathbone and others, 
it was revived i in the district nursing 
organization movement that spread 
so rapidly both in England and on 
this continent. 


To Florence Nightingale we must 
give credit for the development of 
the modern training school for nurses. 
She was also largely responsible for 
creating sentiment for the home 
health teacher known in England 


on this con- 
‘public health nurse.” 


as the “health visitor,” 
tinent as the ‘ 


The following quotations are taken 
from a paper prepared by Miss 
Nightingale for the Congress of Nurs- 
ing held in Chicago during the World’s 
Fair of 1893: 


“But, in fact, the people do not believe in 
sanitation as affecting health, as preventing 
disease. They think it is a ‘fad’ of the doc- 
tors and rich people. They believe in catch- 
ing cold and in infection, catching complaints 
from each other, but not from foul earth, bad 
air, or impure water. May not some remedy 
be found for these evils by directing the 
attention of the public to the training of 
health-nurses, as has already been done with 
regard to the training of sick-nurses?” 

“Nursing proper is to help the patient 
suffering from disease to live, just as health 
nursing is to keep or put the constitution 
of ahealthy child or human being in such a 
state as to have no disease.” 


Public health officials have long 
possessed supreme police power in 
safeguarding the welfare of a com- 
munity. With an increasing know- 
ledge of the causes of disease, health 
departments began to provide for 
treatment of acute epidemic diseases, 
which heretofore belonged solely to 
the field of Curative Medicine, such 
as small pox, scarlet fever, diphtheria, 
etc. For years health officials have 
manufactured or provided free or 
at cost, vaccine virus, and diphtheria 
antitoxin for both curative and im- 
munizing purposes. 

Public health departments now 
operate tuberculosis dispensaries for 
diagnosis and guidance in home 
treatment, and they likewise organ- 
ize and maintain sanatoria and pre- 
ventoria. 

The anti-tuberculosis movement 
was at first curative in aim, and pro- 
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moted by doctors engaged in prac- 
tice of curative medicine, but has 
gradually and definitely become pre- 
ventive and educational. In the be- 
ginning the nurse was employed 
to ferret out and bring to clinics 
infected contacts, and to assist in 
directing treatment. As the work 
rogressed, and the doctors directing 
it developed broader knowledge, they, 
as well as the general public, came to 
realize that the prevention and cure 
of tuberculosis was just a phase of 
public health work. It also became 
apparent that every efficient move 
towards prevention of transmissible 
disease and faulty nutrition lessened 
the incidence of tuberculosis. It 
became apparent, too, that the nurses 
employed originally to help cure 
tuberculosis, who went into the 
homes, searching out and correcting 
environmental faults, were public 
health workers. With the develop- 
ment of this idea on the American 
continent came a quickening con- 
sciousness of the need for home 
health teachers such as had been 
urged years earlier by Florence Night- 
ingale. 

During the first decade of this 
century, a tremendous appeal was 
thus made to the public by featur- 
ing the lessening of tuberculosis sick 
rates and death rates. The cutting 
down of infant mortality and the 
correction of remedial defects in 
school children were later subjects of 
compelling appeal, in which nurses 
took active part as specialized work- 
ers. 


In the second decade of the twen- 
tieth century, attention was being 
directed to the cure and prevention of 
venereal disease. The interest and 
support of men and women of broad 
vision, in church and social organ- 
izations, forced public officials and 
party leaders to consider the pos- 
sible popularity of voting public 
moneys for this program. The shock- 
ing results that came to light following 
the Great War greatly stimulated this 
campaign. As a result, the field of 
curative medicine has been invaded 
here perhaps further than has been 
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the case with any other infectious 
disease. The work was undertaken 
primarily with a view to prevention, 
and, with the lessons of the Great 
War fresh in mind, the champions of 
both curative and preventive medi- 
cine are working harmoniously to- 
gether towards achievement of the 
same object. 


Generally however, health authori- 
ties have left the field of Curative 
Medicine and Curative Nursing—so 
far as free or part-free care is con- 
cerned—to those public and private 
philanthropic agencies directly con- 
cerned with the public welfare; and 
have developed more and more in- 
tensively the virgin soil of the field 
of Preventive Medicine. Occasionally 
school officials undertake provision 
of both medical and dental treatment. 
Diseases peculiar to certain localities, 
such as the hookworm disease and 
malarial fevers in the South, are 
considered legitimate fields for health 
officials of that part of the country. 


Development of “Health Nursing” 
URING this public health devel- 


opmental stage, the visiting 


nurse organizations were doing splen- 
did work in meeting the needs of var- 
ious communities, giving bed-side care 
to the sick and a certain amount of in- 
struction in hygiene and home-nursing 
to other members of the household. 
As the fields of Preventive Medicine 
were cultivated, it came to be seen 
that graduate nurses trained for bed- 
side work were not equipped for teach- 
ing prevention or general health edu- 
cation which had extended far in 
many directions. Pioneer doctors and 
nurses in this branch of medicine 
often failed. They stressed disease 
and cure rather than health and its 
preservation, and the preventive les- 
son did not “‘get over.” 

Here and there, in the early years 
of the twentieth century, health 
teachers with vision began to consider 
better methods. Nurses who had 
undertaken home teaching and had 
failed to get results, tried to discover 
the causes of their failure. Post- 


fj 
| 
a 


graduate courses were sought, and in 
1910, a course of instruction for 
nurses ambitious to do health teach- 
ing, was arranged at Teachers Col- 
lege, Columbia University. It filled 
a great need and gradually expanded 
along specialized lines. 


At the close of the Great War, 
when the Red Cross turned its efforts 
from humanitarian work in the rear 
of the fighting armies to the more 
fundamental problem of averting 
peace-time catastrophes, there was a 
world-wide opportunity to apply war 
preventive measures to civilian life. 
Many courses in home health educa- 
tion for nurses were offered by univer- 
sities, and hundreds of nurses, fresh 
from war work overseas, availed them- 
selves of this new opportunity. 

A certain glamour suddenly grew 
up in connection with this crystal- 
lization of sentiment in favor of 
health teaching. It seemed to many 
that this crusade for “‘the prevention 
of disease and the mitigation of 
suffering” would be so compelling 
in its appeal that the public purse 
would open as readily for it as it did 
for Red Cross relief work. Some 
organizations even wanted to join 
this fascinating health movement 
without comprehending their relation 
to public authorities. 

At the beginning of this great 
movement there was no appreciation 
of the logical place for supervising 
health teaching work. Should it be 
done by the health department, by 
the educational department through 
the schools, or by some outside organ- 
ization? Whence should come the 

“overhead” expense—from the pub- 
lic purse, the Red Cross, or other 
private philanthropic agency? 

Where a fairly well financed health 
organization existed already, whether 
national, state or municipal, it seemed 
to wide-awake health officials that 
there was the logical place for the 
public health supervision and exe- 
cutive control. Such was the view 
of State and Provincial Boards of 
Health at the Atlantic City meeting 
in 1919 and of the Executive of the 
American Public Health Association. 
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In the meantime, all over the 
country district nurses and district 
nursing organizations proclaimed 
themselves public health nurses, some 
even insisting they were the only 
public health nurses, that they had 
always been public health nurses, 
and that most of their work consisted 
of public health teaching. I am con- 
vinced that such visiting nurses and 
their boards were misguided and 
mistaken when for a time they for- 
sook the compelling appeal of bed- 
side nursing of the dependent and the 
near-dependent sick, and the home 
teaching opportunity always afforded 
under such circumstances, for the 
newer field of constructive health 
teaching, in the hope that untold 
wealth would come to their support. 
They did not comprehend what con- 
structive, positive health teaching 
meant. 


We are now approaching “nor- 
malcy.” ‘The sentimental appeal has 
lost part of its original charm. The 
public, as always, stands ready to 
support compelling appeals for as- 
sistance in sickness. Men of vision, 
before continuing to finance public 
health promotion from their private 
purses, are asking ‘Why isn’t this 
public business?’ The public are 
already paying for some health edu- 
cation in the schools, and in the 
schools all fundamental and basic 
health education should centre. Home 
education should be largely supple- 
mental, along lines not readily ap- 
proachable or practicable in school, 
and should reach all those who were 
neglected during their school period. 
Logically, there should be provided 
a home extension course filling these 
community needs, to be paid for out 
of the public purse, as practical and 
as individual as the community can 
afford, and available to all. 

A background of general nursing, 
of public health nursing and of 
nutrition work is essential for this 
home health extension education. 
The health official who follows the 
community's need and the commu- 
nity’s weakness, is the individual 
of choice to direct this work. He is 
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the logical employer of the home 
teaching staff. He is the one indivi- 
dual who can fill in the missing links 
in community health education, who 
can erly co-ordinate and round 
out ealth teaching work with the 
other forms of community education. 


The supreme task of the public 
health nurse is to be the connecting 
link between the health official and 
the citizen. She must interpret to 
individuals the principles of right 
living and teach them how to build 
health. She must strive to create 
a public health conscience and help 
elevate standards of living in the 
community. 


’ The public health nurse must be 
trained to work at the elbow of the 
public health administrator. Her 
training particularly fits her to sup- 
plement the administrator’s work in 
teaching methods of health building 
and disease prevention. 

The public health nurse seeks 
personal contact with families in or- 
der to instill into them the essentials 
of health, before disease develops. 
She is successful in so far as she es- 
tablishes and maintains such con- 
tact for teaching purposes, working 
forward to the prevention of disease. 


In this discussion little has been 
said about the place for the direction 
of bedside nursing. In communities 
where hospitals are founded, financed, 
and managed under official welfare 
boards, there, if properly financed, 
would seem to be the place for direc- 
tion of the bedside nursing service. 
If these semi-public functions are 
supported in part by public funds but 
in larger part by private philanthropy, 
then private philanthropy control 
would seem best. On the other hand, 
in communities where hospital con- 
struction, maintenance and welfare 
work generally are under the control 
of \the health department, and where 
the community purse would permit, 
then under the same department 
would be a logical place to put the 
visiting nurse service. In any event, 
the bedside nursing service should 
be made an outstanding and impera- 


The Public Health Nurse 


tive service to the community and the 
bedside nurse should work at the 
elbow of the doctor in curative medi- 
cine. 


During the period while bedside 
nursing is required, other home teach- 
ing service may advisedly be with- 
held. Co-operation of agencies makes 
easily possible such adjustment, and 
duplication of visits is then avoided. 
A short-time look on the negative 
side of health teaching is thus afforded 
with practical lessons in care of the 
sick to be given by the bedside nurse. 
The family should then be returned 
to the community positive health 
teaching service. 


Bedside nursing cannot, however, 
because of the psychology of approach 
through sickness, have the same value 
as a contact established by a teacher 
whose object is to impress health 
for health’s sake, and to work for 
change of environment, change of 
household methods as health build- 
ing measures. To back up on this 
sort of teaching from sickness savours 
too much of the negative side of 
education. It is remarkably similar 
to the sheets of “Don’ts” printed by 
health departments some years ago. 
They were failures. We must accept 
modern pedagogical methods and 
approach the family from the right 
psychological standpoint, which is 
the positive—do. 


The logical division then, is for the 
public health nurse to work at the 
elbow of the health administrator, 
the bedside nurse at the elbow of 
the practising physician. These lines 
may always obtain. Both groups 
are required by modern society. 


To combine the functions of home 
health teaching nurse and bedside 
nurse in one individual requires of 
each such nurse an ambidextrous 
mentality rarely met in pedagogical 
circles, and still more rarely met in 
nurses. Each field of public nursing 
work is as wide now as is compatible 
with that thorough working know- 
ledge likely to be acquired during the 
short life of usefulness of a public 


nurse. 
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“BEDSIDE CARE” 


A Paper Which, Although Not Written in Connection with the Dis- 
cussion on Bedside Care begun in Our February Issue, Is 
Felt by the Editors To Form a Valuable 
Contribution to This Subject. 


By Epna L. FoLey 


HE words “bedside care” are 
probably the most frequently 
misquoted and least understood 
in public health nursing work. The 
words “nurse” and “to nurse” are 
getting sO many connotations that 
they are almost as difficult to define 
as the word “‘health,” which has only 
recently been defined as “a complete 
absence of pathological conditions 
which might indicate disease.” 
“Nursing” in the minds of many 
people means only the actual manual 
care of the sick, although the woman 
who possesses the diploma of a 
graduate nurse is expected to be a 
clever jack-of-all-trades. In_ public 
health nursing, the words “bedside 
care” mean primarily that the nurse 
gives skilled, competent care to sick 
people in all kinds and conditions of 
homes. These words further imply 
that she understands the care and 
instruction of a pregnant mother as 
well as the post-partum care of that 
mother and hes baby, the care of well 
children who are to be kept from 
getting ill, all kinds of special treat- 
ment for both the acutely ill and 
chronic patients, the care of patients 
suffering with nervous or mental 
disorders, the home treatment of 
heart patients, of patients who have 
kidney complications, either chronic 
or acute, of patients who are on any 
one of the fifty-seven varieties of spe- 
cial diets. In fact, the procedures a 
public health nurse is supposed to 
understand and carry out and teach 
are almost legion. 


For “bedside care” can no longer 
be pe si as a technical service, 
finished when administered; its rami- 
fications are as numerous and de- 
tailed as the patients’ needs. 


Superintendent, Visiting Nurse Association of Chicago 


It is customary now-a-days to 
belittle nursing, to say that anyone 
of average intelligence or less can 
care for the sick as readily and as 
skillfully as women who have spent 
three or more years in learning the 
art. Perhaps patients alone appre- 
ciate the well-taught nurse and under- 
stand the many fine distinctions that 
fill the gap between her and the 
untaught. There are a good many 
women and some men also, who, for 
love’s sake, can give quite wonderful 
care to their own sick, especially 
when this care is given under the 
supervision of the best physicians and 
surgeons obtainable; but there are a 
great many more who, notwithstand- 
ing the fact that they put every bit 
of affection possible into their work, 
invariably do the wrong thing and 
harm the patient far more than they 
help him. 

“Bedside care” in public health 
nursing means actual care of the sick 
patient given by the visiting nurse. 
It means teaching that care to some- 
one who will be with the patient 
between the nurse’s visits. It means 
trying to prevent unnecessary suffer- 
ing for the patient, and unnecessary 
illness for other members of the 
family or the community. For the 
public health nurse is not slow to 
realize the fact that whereas the 
family is the social unit that makes 
all Society possible, the family is also 
the breeding place for many of the 
preventable diseases and conditions 
which may, in time, prove scourges 
to entire neighborhoods if preven- 
tive measures are not taken early. 

The old district nurse used to find 
her typhoid patients between feather- 
beds; healthy little children deliber- 
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ately exposed to the infectious dis- 
eases of childhood (that they might 
have them and be done with them); 
small-pox patients chatting with 
neighbors over the back fence; and 
the treatment that the patient reall 
needed, in many instances reverse 
We are so accustomed to the old saws 
of our grandmothers that some of 
us still do not realize that colds and 
fevers have a great many points in 
common and that it is wise neither to 
stuff one nor starve the other. 


Science having upset all precon- 
ceived notions of the providential 
causes of disease and suffering, the 
medical profession is forging ahead 
in its double service of alleviation and 
prevention. In the group with phy- 
sicians and sanitarians, we should 
include all nurses, for it is of little 
avail to discover the tubercle bacillus 
in the laboratory if the effects of that 
discovery are not preached in every 
hospital and home of our large cities. 
The discovery of the Klebs-Loeffler 
bacillus as the cause of diphtheria 
and the preparation of the curative 
and immunizing anti-toxin was an 
enormous step forward and saved 
millions of lives, but today the work 
of the nurses who are skilled in caring 
for throats, who are taught to anti- 
cipate as well as to watch for dis- 
tressing symptoms which may mean 
death or invalidism to the patient 
who gets his anti-toxin too late, is 
a very essential part of the campaign 
against diphtheria. In the care of 
crippled children and other handi- 
capped people, surgery has _per- 
formed miracles, but without the 
nursing aftercare, without the muscle 
training and other treatments that 
prevent so much surgical interference, 
and help, in time, to restore life to 
apparently useless muscles, ortho- 
pedic science would find itself very 
severely handicapped. 

Every woman and every girl old 
enough to be in the seventh or eighth 
grade should know some of the simpler 

rocedures of caring for the sick, but 
it is misleading to say that good 
nursing, the sort of skill that comes 
only after years of training and 


The Public Health Nurse 


experience, is not as necessary today 
as it ever has been. If we wanted 
proof of this fact, the demands that 
are being made for good nurses in 
almost every quarter of the globe, 
and the grumblings that follow quick- 
ly when the thousands of nurses are 
not produced would, in itself, be 
sufficient proof of the need for more 
and better equipped nurses. 


The Need for “Bedside Care” 
ie the public health field, nursing 


care is singularly necessary, for 
so often the nurses find devotion that 
can give and wants to give a certain 
amount of care, without intelligence. 
For instance, not long ago a visiting 
nurse found a six-year-old boy lying 
between feather beds. He had been 
ill for four months, diagnosed ‘“‘dis- 
charging abscess of the hip following 
a tonsillectomy.” Few people have 
any idea that tonsils and hips have 
much in common, but in this case 
they had altogether too much in 
common, for the germ that entered 
the tonsils evidently attempted to 
leave the body by the hip route and 
the consequences were disastrous. 


The sheets on which the child was 
lying had not been changed in four 
weeks. His dressing was only done 
by lifting soiled gauze from the 
wound and gently placing fresh dress- 
ings on it. His legs had been so fre- 
quently contracted because of the 
severe pain, that his knees were drawn 
up in a cross-legged position. When 
the visiting nurse suggested first 
that John be given a bath, have his 
hip dressed and his sheets changed, 
his mother thought that it would 
killhim. But a little skillful engineer- 
ing brought two neighbors in to help. 
The dressings and bedding were got 
ready, the bath half given, and then, 
while the three women lifted the 
wasted body by its head, hips and 
ankles, the nurse quickly changed the 
sheets, dressed a bedsore which ex- 
tended almost from the shoulders to 
the tip of the spine, dressed the hip 
and had the whole thing done before 
John could stop screaming. For 
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three months this treatment was 
repeated, with the exception of the 
screaming, for the youngster was so 
much more comfortable on his clean 
bed and the dressings meant so 
much, that within a day or two he 
looked for the nurse as eagerly as 
his mother did. 


At the end of three months, the 
small boy was taken to the hospital, 
where six weeks of extensions and 
weights applied to the crooked legs 
straightened them out and now we 
hear that he is going to school, run- 
ning all over and behaving as a 
perfectly normal, bad little boy 
should. He has a slight limp and that 
is all. If nursing care were so simple 
a procedure, if nothing but a mother’s 
devotion were necessary, why did 
this youngster become almost hope- 
lessly deformed, develop a bedsore 
which was three months in healing, 
and endure untold suffering? Since 
we are not discussing the economic 
effects of disease, we need not touch 
upon the exhausted savings, the 
mortgaged cottage, the months of 
broken rest for a working father and 
a worn-out mother. 


Another patient, a motorman, was 
referred with a varicose ulcer. Few 
nurses in hospitals see varicose ulcers. 
They are treated in dispensaries and 
physicians’ offices; often we find 
that patients treat them themselves. 
Sometimes they heal; more frequent- 
ly they do not. The livelihood of 
this particular patient and several 
small children depended upon his 
ability to stand in the front of his 
car, to drive it well and to prevent 
accidents. Two weeks in bed, with 
the foot elevated, and a daily dress- 
ing healed an ulcer that had been 
making a_ perfectly self-respecting 
motorman into an irritable grouch, 
for the pain after a few hours’ stand- 
ing was intense. The patient was 
intelligent enough to see that the 
condition was getting worse rather 
than better but he had only sufhi- 
cient vision to recognize the fact that 
his wife and children might soon be 
without their natural supporter. This 
ulcer has recurred twice. Both times 
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rest, elevation and careful dressing 
and bandaging have enabled it to 
heal again within a very short period. 


A Home That Remained 
Unbroken 


N a very poor home in which there 
were several children, a visiting 


nurse has just been able to save the 
life of a mother who left the hospital 
against advice shortly after her baby 
was born. She had not liked the hos- 
pital and we really saw no reason 
why she should. She left it, as her 
husband stated quaintly, “with a 
big fever,” signing her own release, 
but a curettage was necessary the 
next day. When referred to us by 
the physician, she was in desperate 
straits. The care included a sponge 
bath, an alcohol rub for temperature 
and a cold pack for the left leg. Two 
days later the patient had a severe 
chill and in the afternoon her tem- 
perature rose to 105 degrees. The 
pain in her leg became worse and she 
also developed a severe pain in the 
chest. The doctor called and left 
the following orders: ‘Pneumonia 
jacket; left leg bandaged and elevated. 
High colonic flushing daily. Sponge 
bath and alcohol rub for tempera- 
ture.” This care was continued twice 
daily for a week, when the second 
physician was called. He pronounced 
the case general septicaemia, con- 
firmed the first doctor’s treatments 
and suggested daily lysol douches. 
A week later a complete blood 
count was made and hypodermics 
of Sodium Cacodylate ordered. By 
the twenty-first day the temperature 
was lower, although an afternoon 
rise persisted. The pneumonia jacket 
and leg bandages were discontinued 
and the patient was allowed to sit 
up for a few minutes. Just then 
a bad earache developed. For this, 
warm glycerine was ordered. Relief 
followed; no complications arose and 
from then on the patient showed a 
steady improvement. Twice daily 
calls were discontinued on the thirty- 
first day, for the patient had a normal 
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temperature, and was sitting up for 
longer periods daily. 

The care given by the visiting nurse 
saved the life of this mother, as the 
family well knows. Little help was 
given by relatives. The husband 
was forced to work or lose his job. 
The sister who remained in the home 
had her own nine weeks old baby to 
look after as well as the patient’s 
two older children. Another sister 
who took the new baby complained 
continually about the added burden. 
Besides caring for the mother, the 
visiting nurse taught the aunt the 
artificial feedings ordered for the 
new baby. The noise and confusion 
in the house worried the patient, her 
condition frightened and discouraged 
her and quite regularly she lost heart. 
The visiting nurse’s quiet manner and 
soothing assurances of recovery pro- 
bably did as much for her as all the 
nursing care combined. Usually so 
sick a patient would have been given 
a special nurse, but the family were 
exceedingly poor and the little home 
so congested that there was not so 
much as an extra chair on which a 
nurse could sleep, therefore a stranger 
on a twelve or twenty-four hour 
stretch was out of the question. The 
amount of planning the visiting nurse 
had to do for this household amounted 
to skillful engineering. Instruction 
here, even accompanied by occasional 
demonstrations, would have been of 
little value had not the nurse been 
able to carry out, under most adverse 
conditions, every one of the difficult 
treatments ordered. An _ unbroken 
home is the result of the good work 
of a visiting nurse to whom “public 
health nursing” means care of the 
family situation as well as nursing 
care of one patient. 

In another home, Granny, aged 
ninety, has had her operation for 
double cataracts and for the first 
time in six years, reads her newspaper, 
printed in a Scandinavian language, 
and has seen her little grandchild. 
The slight nursing care and the tre- 
mendous amount of persuasion and 
planning needed here have brought an 
incredible amount of happiness. The 
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married daughter thinks that the 
operation performed a miracle, which 
it did, but the old grandmother knows 
that the visiting nurse who spoke to 
her in her own tongue and whom 
in her blindness she felt so carefully, 
from straw sailor to Eton collar, was 
the magician who did the trick. 
The eye surgeon did a great deal and 
so did the hospital in which the old 
patient lay delirious for nearly six 
days, but there are many links in the 
chain of workers which carries our 
sick people through their various 
complications, and few but the nurse 
would have had courage to urge such 
an operation in such a situation as 
this. 

In still another home, where in one 
room the mother was supposed to be 
dying with a severe cardiac disorder, 
and in another a fourteen-year-old 
boy was fighting for life, a case of 
pleurisy and empyaema following 
pneumonia, the visiting nurse gave 
what we call “chronic” nursing care 
to the mother and general nursing 
care to the boy. She taught the 
little twelve-year-old girl how to 
make oatmeal, gruels, meat stews 
and special drinks for both her 
mother and brother. In time the boy 
improved so that it was safe to re- 
move him to the hospital and operate. 
Good news from the hospital was 
the tonic that the desperately sick 
mother needed and the family is 
still re-united, the boy at home, well 
and going to school; the cardiac 
mother still an invalid; nevertheless 
one hundred per cent better. The 
amount of nursing care and teaching 
in this home used to take fully two 
hours daily when the family first 
came to us. 


What Money Cannot Buy 
NYONE who understands the 


value of good nursing, who has 
seen nurses work quickly, deftly and 
silently, doing the disagreeable as 
well as the agreeable things with 
equally little fuss, realizes that there 
are nurses and nurses; that good 
women may be poor nurses because 
they have had all of their nursing 
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teaching and practice in poor hos- 
pitals, and that good nurses may come 
out of a commercialized, heartless, 
unethical institution, with quite mar- 
velous skill in their hands but with 
precious little love for their work 
in their hearts. One reason, perhaps, 
why nursing is so little understood, is 
because it looks so simple when one 
knows how to do it. It is physically 
hard work, but the mental strain upon 
the conscientious visiting nurse is 
tremendous and this is almost in- 
variably under-rated. People expect 
such nurses (who, after all, are 
neither mothers nor Sisters of 
Charity), to give for money what 
others give only for love or as a 
consecrated service. Some nurses do 
this; others cannot. Whether they 
give the best kind of service with the 
finest sort of spirit or not, depends 
very largely upon the atmosphere 
of the hospital in which they had 
their long training. A good mother 
can do a great many things for a 
girl but she cannot always make it 
possible for her to give unselfish ser- 
vice when her hospital has, for three 
long years, set her the most des- 
picable kind of an example. Money 
will not buy loving service, although 
some of us think that it will. 

Just the other day a woman walked 
several miles to a_ visiting nurse 
association office to ask for a special 
nurse whom she had known eight 
years before, when her little boy was 
born, and who is still on the staff and 
a supervisor. She had something 
which must be told that nurse and 
no other would do. Just by chance, 
the nurse happened to be in the 
ofice and the mother knew her 
instantly. The patient had nearly 
died after her baby’s birth and she 
had always believed that this parti- 
cular nurse had saved her life. Now 
that the son was eight years old and 
in school and had been told by the 
family doctor, his school nurse and 
his school physician that his tonsils 
should come out, the mother had 
walked to the visiting nurse asso- 
ciation office to look up the first 
nurse, who had been so good to her, 
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to ask her advice. Her husband was 
out of work, she had no money to 
spend for car tickets, but she had 
remembered a friend and in spite of 
the expert advice and care that had 
been offered her, she would have none 
of it until she had talked things over 
with the nurse who meant so much 
to her. 


There is a public health nurse 
doing quite remarkable work among 
her own people, who worked her way 
through high school and through 
the hospital, because her first recol- 
lection of anything in America was 
the presence of a big woman with a 
black bag, who came into their home 
two days after they reached America, 
and cared for her mother and the 
new little brother who had come the 
night before. As she says now, ““We 
did not have such women in Russia; 
we did not know what it meant to 
have people come into our homes 
to give service and not to demand 
it. Not one of us spoke a word of 
English and the nurse knew no 
Russian but she knew how to smile 
and her hands were almost as ex- 
pressive as ours, and within a few 
days we knew just what to have 
ready, just what she would do and 
just how displeased she would be 
if we waked the baby or disturbed 
my mother. I made up my mind 
then and there that America was the 
finest country in the world and that 
women that the Americans called 
‘nurses’ (which is the first word of 
English I learned), were the finest 
women in America and that one of 
these days I should be a nurse.” 
Probably there are just as many wo- 
men in nursing today for this reason 
as for any other. Emerson’s lines: 


“Nor knowest thou what argument 
Thy life to thy neighbor’s creed hath lent,” 


expresses, perhaps, one of the great- 
est truths of all the ages. 


Just as good nursing is appreciated 
because it has been given by good 
nurses, just as any amount of splen- 
did, constructive family health work 
has been accomplished in quite im- 
possible homes because good nursing 
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work and no questions asked, preced- 
ed the gift of somewhat unwelcome 
instruction, so poor nurses here and 
there cause our finest efforts to fall 
on stony ground or to be under- 
estimated. If, however, we were 
able to take a census, if we really 
understood what “bedside care” had 
accomplished in the homes of the 
small wage-earner, the poor, the 
middle class, there would be no ques- 
tion in the minds of many of us but 
that bedside nursing is just as essen- 


tial a part of a good public health 
nursing program as instruction, sup- 
ervision or prevention. It is by no 
means the whole program, as a few 
people seem to think; it is only one 
of the most useful tools, perhaps the 
trowel or the derrick, as the case may 
be, which puts the corner-stone in 
place and which enables the builders 
of better health for individuals, fam- 
ilies and communities, to proceed 
with their work. 


A KENTUCKY SETTLEMENT 


NURSE 


The nurse at Line Forks Settlement, 
Pine Mountain, Kentucky, mounted on 
“Queen”, on her way to her patients. 
Taken on the top of Pine Mountain. 


Below, the cabin in which she lives. The 
interior with its fireplace and cunningly 
contrived conveniences is charming. Pine 
Mountain is seen in the background. 
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SOME WAYS OF DISPENSING HEALTH 
EDUCATION 


A Few Ideas along Educational Health Lines which May Be 
Helpful to the Nurse in Industry 


By Wuirtty, R.N. 


as ways in which health educa- 
tion can be dispensed to em- 
ployes of an industrial concern: 


. By Co-operation of Manager. 

. By Bulletin Board Service. 

. By Short Health Talks. 

. By Demonstrations. 

. By Pamphlets. 

. By Small Loan Library. 

. By Dental Clinics. 

By Co-operation 

Heads. 

9. By Inspection and Suggestions for Cor- 
rection of Health Hazards. 

10. By Co-operation of Restaurant Man- 
agers. 


1. Co-operation of Manager. 


‘ks following may be suggestive, 


with Department 


First 


of all it is necessary to present to the 
employer, preferably in writing, a 
brief outline of plans for health edu- 


cation, in order to gain his interest, 
sympathy and co-operation; without 
this, the work will not be a success. 

2. Bulletin Boards. These give 
many opportunities for presenting 
health education in varied ways, such 
as, clippings, pictures, bulletins from 
the National Safety Council and 
other health organizations; informa- 
tion written up by the nurse on heaith 
subjects, such as care of clothing and 
dishes when there is contagious dis- 
ease in the home, proper diet to 
promote growth of bones, teeth, etc., 
of growing children. When it is 
desirable to attract special attention 
to a bulletin, colored paper can be 
used, or any original form which will 
accomplish the purpose of attracting 
attention of the employes to the 
boards. 

3. Health Talks. These may be 
given by the doctor, nurse or some 
other specialist, such as a dentist, 
physical culture director, dietitian, 
etc. They should be brief and in- 


teresting, and should not be given on 


the employes’ time; and effort should 
be made to persuade the manage- 
ment to allow a few minutes for such 
talks after the lunch hour, or at some 
other time; for as a rule it does not 
seem to be very popular to arrange 
talks in the employes’ time. 

4. Demonstrations. Artificial respir- 
ation, method of placing injured 
person on a stretcher, applying a 
splint, controlling nose bleed, apply- 
ing a tourniquet, etc., are valuable 
to demonstrate. A class in Home 
Nursing and Hygiene can be arranged 
for one evening a week, if the women 
employes are sufficiently interested. 

5. Pamphlets. Leaflets and other 
literature on health, which can be 
obtained from the various national, 
state and city health departments, 
may be distributed. Select the liter- 
ature carefully, with a view to the 
needs of the individuals to whom it 
is to be given; for example, if a man 
has a child with a weak heart, give 
him literature from the Association 
for the Relief and Prevention of 
Heart Disease; to the girl who is run 
down, give diet slips, etc. It is a good 
plan to place an occasional leaflet in 
the weekly pay envelope—but not 
too often—choosing health subjects, 
such as patent medicines, rating of 
dairies in the city according to statis- 
tics from the health department, or 
any subject which will interest the 
home people as well as the employe. 


6. Loan Library. It is well to have 
a small supply of carefully selected 
books on health matters, provided 
by the firm, and which can be loaned 
by the nurse as she sees the need or 
the desire for information along cer- 
tain lines. Care should be used in 
loaning, and in the selection of 
employes to whom the loan is made. 


* Paper read at the March meeting of the New England Industrial Nurses’ Association. 
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7. Dental Clinics. Try and interest 
the management in the need for den- 
tal clinics or some provision for the 
care of the teeth of employes. A 
dental hygienist might be secured 
to give a short talk to the employes 
on the subject of mouth hygiene. 
Interest the children in the homes 
also on this subject, working here in 
connection with the school nurse. 

8. Co-operation with Department 
Heads. Talk over methods of health 
education with the department heads. 
For example, try to interest the office 
manager to give at least ten minutes 
daily for physical exercise, such as 
Walter Camp’s Daily Dozen accom- 
panied by Victrola music; during this 
period, open the windows so as to 
change the air in the room. Talk to 
the yard foreman on the need of 
placing the man who has had a back 
strain, or the employe who has a 
rheumatic tendency, on the right 
job for a few days, and the need for 
the proper work conditions. Sugges- 
tions made in writing to the heads of 
departments, after talking with them, 
tends to make them take more notice 
of the workers and their needs, and 
of their own promises to the nurse. 


9. Correction of Health Hazards. 
After inspecting the factory or the 
plant, hand in written suggestions 
to the management on correction of 
health hazards, such as improper 
heating, lighting, ventilation, damp 
work places, unsanitary practices. 
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10. Co-operation of Restaurant 
Manager. If there is a restaurant or 
lunch room, co-operate with the 
manager; suggest suitable menus, 
if there is not a trained director in 
charge of that branch, and if there is, 
work with her to the best advantage, 
telling her of the need for special diet 
in some cases, and of necessity for 
supplying extra lunches, and what 
a particular employe most needs to 
better his physical condition. The 
nurse’s knowledge of the workers will 
enable her to be of great help in this 
way, and she herself will incidentally 
learn a great deal from the trained 
worker regarding food values, pre- 
paration of food, arrangement, etc. 
Suggest to the management the need 
of extra diet for some workers; some 
may need a glass of milk, others a 
stimulant, such as beef tea, others a 
sandwich, and so on. 

There are many ways of presenting 
Health Education in such fashion that 
the employe does not realize that he 
is being educated, and it remains for 
each individual nurse to plan the 
way that will best accomplish her 
purpose: one may be able to work it 
out in a way which would not be at 
all satisfactory to another. It is by 
getting together and talking over the 
various methods and _ experiments 
that the greatest success may be 
achieved in this direction. 


MORE ABOUT PACIFIERS 


As directed by the Joint Boards of Directors of the three National Nursing 
Associations, letters signed by the three presidents were sent to the manu- 
facturers of rubber sundries calling attention to the harm resulting from the 
use of pacifiers and long tube attachments for feeding bottles, and asking that 
the manufacture of these be discontinued. All but one of the manufacturers 
either has discontinued or.will discontinue making these articles. One manu- 
facturer referred the request to the Rubber Sundries Division of the Rubber 
Association of America. The request was considered at the annual meeting 
of the Division, and an expression of sympathy with the movement was re- 
corded and the opinion expressed that a general educational campaign was 
needed because the small specialty manufacturers often made such articles, 
and furthermore, some were imported. This co-operation from the manufac- 
turers should give new impetus to our efforts to insistently teach our mothers 


the harmful results of pacifiers. 
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DENTAL CARIES 


The Fifth Article of This Series Tells of the Probable Causes and 
Methods of Prevention of Dental Caries (Decay) 


By WituiaM R. Davis, D. D. S. 
Director, School of Dental Clinics, Flint, Michigan 


ENTAL caries may not be the 
most serious ailment of man- 
kind but it is probably by far 

the most common and surely may 
lead to very serious consequences. 
Some painstaking investigation has 
been given this subject in the past 
and it is certainly today receiving 
most thorough consideration by some 
of our best dental scientists; so that 
we hope the day is not far distant 
when all the factors of tooth decay 
will be known and the sure methods 
of prevention. 

We are hearing some positive state- 
ments today but unfortunately they 
do not all agree. One lays it all to a 
diet of too much starch, sugar and soft, 
sticky foods and says, “Cut out the 
sweet stuff, remember that ‘a clean 
tooth never decays’ and brush the 
teeth after each meal.”’ Along comes a 
popular writer on health topics for the 
daily papers, who says that the tooth 
brush is a breeding place for germs 
and its use a filthy habit which people 
of refined tastes should eschew, and 
that it has been proven that decay 
of teeth can be caused or prevented 
by the withholding in the former and 
insertion in the latter of certain vita- 
mines in the diet. And just off the 
press comes a book from a prominent 
medical professor who is devoting 
his attention to endocrinology and 
who seems to think that nearly all the 
ills of mankind, including dental 
caries and irregular teeth, come from 
improper function of the ductless 
glands. He even has classified the 
teeth, according to his theory, into 
thyroid types, renal types, pituitary 
types, etc. Now what is the poor 
layman to believe or to practice with 
such a conflict of ideas from the 
experts? 

Well, I would not be surprised when 
all the data is in if we shall find that 


all these theories are partly right and 
partly wrong, for probably there is 
some truth in them all. Dr. Miller, 
an American dentist in Berlin, some 
twenty years ago made the first real 
scientific study of the subject and 
gave us the theory that has had 
pretty general acceptance in the den- 
tal profession since that time. He 
believed decay to be caused by the 
formation of lactic acid from the 
decomposition of starches and sugars 
and this acid held in contact with the 
tooth started the breaking down of 
the tooth structure and resulting 
decay. Hence the emphasis on clean- 
liness. However, while this theory 
may be essentially true, it does not 
tell the whole story. Some people 
who never used a toothbrush in their 
lives go to old age, or until their 
teeth fall out from pyorrhea, without 
a decayed spot in their teeth, and some 
others with most correct habits of 
cleanliness have a continual fight 
with decay. But this is no argument 
against the brush. Undoubtedly the 
teeth would have decayed faster 
without its use. It shows that some 
people have an immunity to decay 
and others a decided susceptibility. 
Study today is being given to these 
causes of immunity and susceptibility. 
Heredity, health, diet and perhaps 
glands all probably have something 
to contribute. 

As to prevention from a practical 
standpoint today, I would urge the 
use of the toothbrush with a rotary 
motion. If used once a day it should 
be at night before retiring. Better 
still after breakfast and before retir- 
ing, and best of all after each meal. 
Do not scour cross-ways of the teeth 
with a stiff brush, as this itself can 
cause erosion and sensitiveness at 
the neck of the teeth, and receding 
gums. This is especially liable at the 
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angle of the mouth in the cuspid 
region. Use less of the soft, sticky 
breakfast foods and sweets and use 
more of the harder foods from whole 
wheat and rye, fresh fruits and leafy 
vegetables. Teeth were made to be 
used and are benefited by use. Mas- 
tication itself helps to keep them 
clean. 

Remember, there is yet no absolute 
method of prevention, even though 
your toothbrush technique and diet 
conform to the latest word. The last 
word is yet to be said. In the mean- 
time, frequent examinations by a 
competent dentist and early filling 
while the cavity is small is of the 
utmost importance. Too much stress 
cannot be given this point today. 
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Prevention today must stress not 
only cleanliness and diet, but the 
prevention of tiny cavities becoming 
larger ones. This can only be accom- 
plished by the most pie: # examina- 
tion and filling by an expert and even 
the dentist sometimes fails to find a 
cavity as early as he should. Teeth 
start to decay in the most inaccessible 
places most difficult to keep clean 
and sometimes most difficult to find. 

The earlier it is found the more 
satisfactory and economical the cor- 
rection. A cavity you can discover 
with the tongue has usually been 
going for some years and frequently 
has passed the stage for satisfactory 
repair. 


SUMMER SCHOOLS FOR PUBLIC HEALTH NURSES 


In addition to the announcement in the last issue of THE Pusiic HEALTH 


Nurse of places where summer sessions for public health nurses will be held, 
we have received information as follows: 


The University of Washington, Department of Nursing, School of Science, 
Seattle, Washington, is offering a six weeks or three months program begin- 
ning June 20th. General public health nursing subjects, with special emphasis 
on the nutritional aspects of nursing work. Director, Mrs. Elizabeth Soule. 

The University of California is offering a summer session at its southern 
branch in Los Angeles, California, from June 30th to August llth. General 
public health subjects. Director, Miss Edith S. Bryan, University of Cali- 


fornia, Berkeley, California. 


Other summer sessions or institutes not connected with University de- 
partments offering the eight to nine months course in public health nursing 
will be held in various parts of the country. Some special subjects will be 
emphasized in each of these places as follows: 


Health Education 


a ara The State Normal and Training School, Oswego, N. Y. 


July 2nd to August 10th, 1923. Address, Director, Sarah C. Olmstead. 


School Nursing 


The Pennsylvania State College, State College, Pa. 


June 25th to August 18th, 1923. Address, Miss Anna L. Stanley, Supt. of School 
Nurses of the Dept. of Public Instruction, Harrisburg, Pa. 


Institute of School Hygiene 


fete University of Omaha, Omaha, Nebraska. 


June 25th to July 7th, 1923. Address, Director, Miss Charlotte Townsend. 

Maternal and Infant Hy giene—Under auspices of the Child Hygiene Division of the State 
Board of Health of Indiana, through the Department of Public Health Nursing, in 
co-operation with the Children’s Bureau, U. S. Department of Labor. 


Evansville... May 3-4-5 
Fort Wayne............................... May 10-11-12 
May 14-15-16 


May 17-18-19 
May 21-22-23 


Nore: Inthe announcement of Summer Schools which appeared in our April issue, the 
beginning of paragraph three should have read, “Announcements of summer schools have 
already been received in the N. O. P. H. N. office from some of the universities where nine 
months courses in public health nursing are offered”, instead of “‘nine !weeks courses” as it 


appeared. 
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PIGEARS 
A True Story 


By RatTH 
Visiting Nurse Association, Cleveland, Ohio 


. ES, little mother, ’tis another 
baby girl.” And the happy 
Hungarian father stooped over 

the voluminous white feather bed as he 

spoke and kissed the forehead of his 
little wife, almost buried in its midst. 


A tired, contented smile was her 
answer, for the little mother was 
happy. Their third baby girl, born 
but a few hours ago, was peacefully 
sleeping and the parents were satis- 
fed. For, as papa Dirko had said: 
“Boys bah, no, they are always bad. 
Should a boy be given us—so will we 
take it, but girls, they are best, for 
are they not good to help their little 
mother around the house? And boys, 
bah, where there are boys there is 
always a policeman at the door.” 


He called in Julia and Anna and 
held them up so they could peek at, 
but—Oh not to touch—the mite of a 
bundle cuddled beside the mother. 

It was two months later and the 
little mother was standing at the 
table arranging the dishes for supper 
when Julia, the eldest child, burst 
through the doorway and excitedly 
exclaimed that papa was coming. 
“But mother he has a white cloth 
around his hand.” 

Just then in came the father with 
his usual smile for a greeting and, 
going to his wife, kissed the worried 
brow and said, “Our little mother is 
easily frightened by our chatterbox. 
"Tis nothing but a scratch”—holding 
up his bandaged hand—‘“and ’twill 
soon be well.”” But she shook her 
head as she looked askance at the 
bandage. 

After the frugal evening meal was 
over and the father had lit his pipe 
he called Julia to his side and said: 
“Little mischief, out behind the 
chicken coop there you will find many 
little green plants which many foolish 
folks call pigears, but which is a 
powerful medicine. Now go gather 


some of the little leaves and see 
how quickly you are back, for papa 
must fix his hand so it will soon be 
well. Then our mother need not 
worry.” 

And while Julia gathered the leaves 
papa Dirko removed the bandage 
and showed the wound to his wife. 
It was scarcely more than a scratch 
and the wife admitted with a re- 
lieved sigh that, “’Tis not so bad, 
papa, but it will be hard for you to 
work, will it not?’ And he answered, 

“Tush, little one, a scratch like 
that is nothing—a mosquito bite is 
worse.” 

When Julia brought in the weeds 
the father picked out the tenderest 
leaves and crushed them and placed 
them over the raw wound and re- 
applied the bandage. That done 
to his satisfaction and seeing his 
wife comfortably seated in a rocker 
nursing the baby, he lifted the two 
girls on his knee, and puffing away 
at the old corncob pipe, began telling 
them the old story of ““Wanka,” the 
bad old witch lady who lived in the 
Old Country many years ago. 

The next night the hand was dress- 
ed again with the weed. The wound 
looked a little bit red, but,—‘‘Phah, 
*tis nothing,” the father exclaimed. 

However, the third day he came 
home early—tired, irritable, and 
flushed in face and his hand was held 
very rigid. 

“Little mother, ’tis bad, this hand, 
today. I could not work, I feel so 
ill.” And he slid down into a rocker 
standing near-by. 

“‘We must dress it again and then 
a little nap—it will do me good.” 


His worried wife, with the babe in 
her arms went out to pick the weed 
herself so that she might find the 
tenderest, newest leaf. Together they 
removed the bandage and the wife, 
with tears in her eyes, exclaimed: 
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“Oh it’s very bad, see the thick yel- 
low matter all over your hand.” 
And still holding the babe in her arms 
she wiped the discharge from the 
wound with her handkerchief and 
placed it, unthinkingly, back in the 
bosom of her dress where the little 
babe’s head was resting. When the 
dressing was finished and the feverish 
father was tucked under the great 
featherbed, the wife went to consult 
her good neighbor and pour out her 
troubles. 

Now the neighbor was wise as well 
as good and she told the wife of the 
big dispensary of a certain hospital 
where there were many good doctors 
to tell one what to do and the cost 
was very small. And so it was that 
the father’s hand was treated at the 
big dispensary the next day and 

radually the pain and fever left him. 

True, he now had a much larger 
bandage, for there were two more 
open wounds which the doctors had 
to make, but the hand felt much 
better and—there were no pigears 
on it. 

The little family’s troubles were 
not over, however, for that same 
night the father was awakened from 
his sleep by a smothered sob from 
his wife. “Little mother, what can 
the trouble be—surely not this old 
hand of mine—it is now almost well 
with the good doctors caring for it. 
Come, tell me what grieves you so,” 
he said tenderly. 

“Oh it’s painful here,” she sobbed, 
holding her breast, “and I cannot 
sleep—since morning it has_ been 
getting worse, and Jean—she will 
not nurse it.” 

The lamp was lit and the inflamed 
area examined, but both were at a 
loss as to what to do. He helped her 
back into bed and braced the side 
up with a pillow and gently rubbed 
her hot forehead until she fell into 
a fitful sleep. 


The next morning the little mother 
was worse and she paced the floor in 
agony. When the father went to the 
dispensary for his dressing he told 
the doctor of his wife. The doctor 
told the man of the nurses who went 
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into the homes to teach and help 
people in their sickness and that he 
would send one. And thus it came 
about that the visiting nurse was 
sent into this home. 

When the nurse came the mother 
was still pacing the floor and through 
the nurse’s tender administrations 
the little mother was made more 
comfortable and then the city doctor 
was consulted. 

The mother cried most all the day 
with the pain and the baby was cross 
and irritable, for its feedings were 
changed; and the harassed father 
felt that he must do something to 
relieve his wife. Suddenly a happy 
thought occured to him. The weeds! 
the healing pigear weeds!—he had 
forgotten all about them. 

He immediately went out and col- 
lected a good handful and going 
to his wife applied them generously 
to the affected part and bound them 
on tight. Later in the day the wife 
felt a little eased, but she said the 
dressing felt uncomfortable and when 
it was removed it was found that 
the ripened abscess had broken and 
was discharging freely. The father 
rejoiced accordingly, for he felt that 
it was the weed and nothing but the 
weed that had helped his little wife. 
Now if weeds had helped his wife so 
wonderfully, he thought, why 
would’nt they help his hand to a 
speedier recovery? The doctor had 
never said not to use them, he only 
threw them away and said not to 
touch the bandage. So he removed 
the bandage and washing the thick 
substance off a few leaves that had 
been on his wife, he placed them on 
his healing hand and bound it up. 


The nurse, making her call the next 
day, was greeted at the door with a 
broad, happy smile on the father’s 
face and, “‘My little wife, she is much 
better.” And it was then the nurse 
learned of the wonderful pigears and 
how the family used them. 


With nimble fingers the weeds were 
quickly removed and with much 
patience the husband and wife were 
enlightened as to the mysteries of 
weeds and wounds and germs. Then 
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the doctor was again consulted and 
the little wife and babe were sent to 
the big hospital owned by the city. 

Each day, when papa Dirko and 
Julia and Anna visited the little 
mother they found her better, but 
with baby Jean it was not so well, 
for she did not eat and all over her 
tiny body painful red lumps appeared 
and each day she grew worse. When 
the little mother went home again 
she went home without Jean, for 
Jean was with the angels. 

The family’s grief was intense. 
But with papa Dirko it was the worst. 
True, he had his wife back home 
getting stonger and his hand was 
almost well, but he missed the tiny, 
helpless babe and he grieved deeply— 
besides his small savings were prac- 
tically exhausted and he was still 
too weak to go back to work. One 
evening as he sat on the doorstep, 
dreaming of the babe, he became 
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chilled and the little mother called in 
the nurse the next day. Papa Dirko 
was sick—very sick—and the little 
wife was not strong enough to care 
for him, so he was taken to a hospital 
and in a few days later he joined his 
baby Jean. 

There is little more to be said, 
except that the heartbroken little 
mother and two children, by the 
comforting help of the charities of 
the city, are being gradually made to 
see that there is still something to 
live and hope for. 

Now as I finish my story I will 
mention pigears again, for the com- 
bination of ignorance and pigears 
brought in no less than six of the 
welfare agencies of the city—namely: 
a dispensary, two hospitals, the visit- 
ing nurse association, city doctors 
and the Associated Charities—and the 
pigears won! 


A NEW DEMAND ON THE PUBLIC HEALTH NURSE 


The Tacoma Public Health Nursing Association is very young and con- 
sequently has as its major problem that of becoming better known to those 


who need its services. 
following recent incident 


The association may well feel encouraged by the 


One day in January a man called at the office and said he wanted something 


done for his blackberry vines. “I don’t believe this is the office you want,” 
said the superintendent. ‘‘Yes, it is” he said, ‘““My vines have some kind of 
disease and I think a health office is where I should get help.” “Well, now, 
erhaps you can get advice of the Park Board next door. This is the Public 
ealth Nursing Association, it is true, but we can’t advise you on the matter 
of sick blackberry vines.” 
Yet after all, this man had the fundamental idea—that an association 
like ours has a service to render where disease exists. 
It must be we are making some progress in our publicity work. 


ENDOWMENT CAMPAIGN OF GEORGE PEABODY COLLEGE 


George Peabody College for Teachers announced early in January the 
Greater Peabody Campaign for $2,300,000, the sum needed for new build- 
ings and endowment. One-half of this sum has been pledged on condition 
that the other half be raised. A very liberal provision has been made for 


the endowment of the Department of Nursing Education. If this sum is 
secured it will provide for the South a strong educational center where nurses 
may obtain preparation, not only for the field of public health but also for 
teaching, supervision and administration in Schools of Nursing. 
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NURSING CARE OF TUBERCULOSIS 
PATIENTS 
As Given in The University Public Health Nursing District, 
Cleveland, Ohio 


By R. ELEANoR GILLESPIE 
Instructor in Field Service 


care for a patient suffering with 

tuberculosis, as regards the best 
welfare of the patient himself, his 
family and the general public, is, 
in my opinion, a sanatorium. 

In the University Public Health 
Nursing District this is always ad- 
vised and encouraged after the phy- 
sician has made the recommendation. 
It takes tact, cheerfulness, patience, 
understanding and optimism to per- 
suade both patient and family that 
the routine care given in a sanatorium 
is the most advisable method of 
treating tuberculosis. 

The first visit to the home is a very 
important one. The nurse introduces 
herself by name, explaining that the 
doctor has reported someone ill and 
has asked the Division of Health to 
have a nurse call. The method of 
procedure varies according to cir- 
cumstances with which the nurse 
comes in contact. The patient may 
be either an adult or a child, he may 
be the father, or mother, or one of 
the children, he may be a single 
person making his home with rela- 
tives, or a roomer or boarder in the 
home. The nurse then learns the 
history of the illness, taking particu- 
lar note of the following things: 

Is the patient up or in bed, is he 
coughing or expectorating, does he 
have night sweats, amount of sleep, 
separate room or separate bed, and 
does he sleep with windows open? 
How is the appetite, kind of food and 
amount of milk taken during the 
day? The nurse should inquire what 
kind of work the patient has been 
doing, and whether there is any work 
being done in the home, such as sew- 
ing or baking for other people. She 
should observe whether the patient 
is careful or careless about infecting 
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others, what disposal is made of the 
sputum, care of dishes and personal 
linen, the possibilities for home care. 
Is there a yard or porch available, and 
what are the home conditions as re- 
gards tidiness, cleanliness, light and 
ventilation? 

If the visit is made in the afternoon 
and the patient is up, it is well to 
take the temperature to see if there is 
any elevation. In this case the nurse 
will not come in contact with the 
patient, so it is not necessary to put 
on the apron, but she removes her 
coat, folding it with the outside out, 
placing it on the back of a wooden 
chair, opens her bag, takes out 
paper towel, soap dish containing 
ivory soap and linen towel. The 
paper towel she spreads out either 
in the bathroom or kitchen, placing 
soap dish and linen towel on it. After 
washing her hands, she takes another 
paper towel from her bag, spreads it 
on the table, placing on it the alumi- 
num can containing cotton, haemo- 
stat, bottle containing alcohol 70 
per cent and thermometer. The 
amount of cotton necessary is re- 
moved from the can with the haemo- 
stat and placed on the paper napkin. 
A cornucopia 1s made with newspaper 
and put in a convenient place. After 
the temperature is taken, the nurse 
scrubs the thermometer thoroughly 
with a piece of cotton wet with water 
and soaped with ivory soap, which 
she carries with her. If there is a 
coal stove the waste cotton may be 
put directly into the stove. If gas 
is used the cotton is put in the news- 
paper cornucopia and burned. The 
thermometer is then entirely wrapped 
in an alcohol pack and left for at 
least ten minutes before being re- 
turned to the case. The nurse then 
washes her hands again before re- 
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Nursing Care of Tuberculosis Patients 


turning the utensils to her bag. The 
thermometer in its cotton pack may 
be wrapped in a clean paper towel 
before placing in the bag. 

The family and patient are advised 
to carry out as nearly as possible the 
routine care given at the sanatorium, 
pending admission to that institution. 
This consists of ten hours sleep at 
night, with two rest periods in bed 
during the day, wholesome, well 
balanced, varied diet with at least 
a quart of milk each day, boiling the 
patient’s dishes and bed linen, and 
burning the sputum. The nurse in- 
structs the patient to cover the mouth 
when coughing, demonstrates how 
to use toilet paper to receive the 
sputum and how to make a cornu- 
copia of newspaper to place the toilet 
paper in, which can be easily burned 
when filled. 

If possible, it is advisable to place 
the patient’s bed on a porch, but in 
the University District there are few 
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porches which can be used for this 
purpose, so the sunniest, best ven- 
tilated room in the house is chosen, 
and with the windows opened, and 
the bed placed in the best position 
it is converted into a fresh air room 
for our patient. 

For an ideal way to prepare the 
bed for a patient sleeping out of doors, 
or in a very cold room, I will refer 
you to an article which appeared in 
Tue Pusiic Heartu Nurse for Dec- 
ember, 1920. It was entitled “Out 
door Sleeping,” and was written by 
Miss Edna M. Foley, superintendent 
of Visiting Nurse Association of 
Chicago. 


Bedside Routine 


HEN it is necessary for the 
nurse to give bedside care, she 
calls once or twice a week or as often 
as her judgment dictates. In pre- 
paring for this she goes through 
the same routine as she did when she 


An examination at the Clinic 
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was only taking the temperature, 
but after washing her hands she puts 
on her apron before going to the 
bedside. While she is taking the 
temperature some member of the 
family is getting the wash bowl, soap 
on a dish and clean linen ready and 
seeing that there is plenty of hot 
water for the patient’s bath. A 
newspaper is placed on a chair for 
the wash bowl and soap dish, and 
another newspaper on another chair 
to receive the soiled bed linen. The 
bath water is changed several times 
and is always emptied into the toilet, 
the family’s attention being particu- 
larly called to this. Special atten- 
tion is given to bony prominences and 
red spots, rubbing them with alcohol 
to avoid pressure sores. If sores have 
already formed, they are dressed 
according to the attending physi- 
cian’s orders, the nurse using her 
haemostat and cotton which she 
has boiled in the small basin from 
her bag. Rubber air rings are used 
when necessary. The hair and teeth 
are taken care of and the bed made. 
A newspaper cornucopia is pinned 
to the side of the bed, a chair is 
arranged as a bedside table contain- 
ing squares of toilet paper to re- 
ceive the sputum. The soiled linen 
is placed in a large pan or boiler con- 
taining water and washing powder, 
and is boiled immediately or, if 
more convenient for the family, a 
little later in the day. Then the room 
is made tidy and the windows opened. 

The nurse then washes her hands 
again, returns her utensils to her bag, 


removes her apron, folding it with 
the outside in, before putting it in 
the bag. Notes of the patient’s 
condition are made in her note book, 
and on the bedside notes which are 
left in the home. 


By this practical demonstration, 
the member of the family who will 
be the attendant during the nurse’s 
absence, is given instruction in how 
to care for the patient, and also, 
how to take the necessary precautions, 
the nurse especially emphasizing the 
importance of washing the hands after 
doing anything for him or touching 
anything he has handled. 


Not the least of the nurse’s duty 
in caring for a tuberculosis patient 
is the responsibility of getting the 
contacts examined. This is one of 
the most difficult tasks we have 
to accomplish, and it is not always 
possible to convince the family that 
it is necessary for those who appear 
well to have an examination. But 
the nurse is persevering, continues 
her efforts, and usually succeeds in 
getting at least the younger children 
either to their family physician or 
to the tuberculosis clinic. 


We try to visit each patient once 
a month and those who are acutely 
ill or waiting for sanatorium care as 
often as necessary. A person with 
pulmonary tuberculosis is never dis- 
charged unless he moves out of the 
city or dies. And in any case the 
contacts are kept under observation 
for five years before their names are 
removed from the nurse’s books. 
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HEALTH WORK IN THE SAN LUIS VALLEY 


How Station-to-Station Clinics Were Promoted by the Joint Effort 
of Four State-Wide Health Agencies 


By CyreNE BAKKE 
Publicity Secretary, Colorado Tuberculosis Association 


N THE southern part of Colorado, 
] where the Spanish named peaks 

and ranges still savor of earlier 
history, there lies, apparently un- 
disturbed by the rest of the world, 
the peaceful San Luis Valley. Known 
far and wide for its agricultural 
productivity, its picturesque resorts, 
its bountiful trout fishing, its thor- 
oughbred stock and its “Stampede” 
celebrations, there is little wonder 
that one should find a varied and 
interesting population. The quaint 
adobe dwelling speaks for itself— 
it is the habitat of the Mexican 
laborer; and the imposing looking 
house on the hill suggests the dwell- 
ing place of true Castilian aristo- 
cracy. The natural resources of the 
valley attract the adventurer and 
the speculator, and the prosperity 
and competition there inspire him to 
remain. The increasing population 
and business opportunities bring the 
professional man and his family. 
The desire for better educational 
advantages invites a high type of 
educator to superintend the best con- 
solidated schools of the country. 
The imports and exports of the valley 
demand a railroad terminal, which is 
accompanied by a large floating 
population. The cool mountains and 
the warm sunshine offer a promising 
haven for persons who are ill. 

It is not surprising that such a 
setting should have inspired the con- 
current effort of the four state-wide 
agencies which have been promoting 
Station-to-station clinics in various 
sections, to conduct such a clinic, 
combined with a health conference, 
in the San Luis Valley. The agencies 
represented were: The University 
of Colorado, the Colorado Child 
Welfare Bureau (which administers 
the provisions of the Sheppard-Town- 
er Act), the State Board of Health 


and the Colorado Tuberculosis Asso- 
ciation. The advance work for the 
conference was done by a representa- 
tive from the University because it 
seemed psychologically advisable for 
an educational institution supported 
by taxation to make the first contact. 
Three towns were chosen: Del Norte, 
Monte Vista and Alamosa, ranging 
in population from one to three 
thousand. After interviewing the 
local physicians, nurses, club women, 
business men, editors and_ other 
influential citizens, the advance work- 
er reported: “Not a single word of 
opposition in all three towns. The 
San Luis Valley is eager for a health 
conference. The fifty dollar guaran- 
tee for local expenses is assured with- 
out a question.” 

With the services of a child spe- 
cialist from Denver, one nurse, one 
nutrition worker, two _representa- 
tives from the Child Welfare Bureau, 
and the manager of the Conference, 
a day’s program was prepared for 
each town. The morning from nine 
to twelve was occupied with physical 
examinations of infants, pre-school 
and school age children. Under the 
supervision of the manager and the 
local chairman, the examinations 
were made possible as systemati- 
cally as in any highly organized 
clinic. The parents with their chil- 
dren were received by local women, 
histories taken by a member of the 
Child Welfare Bureau; the weighing 
and measuring was done by local 
nurses, if possible, and the _per- 
centages reckoned by the nutrition 
worker from the Tuberculosis As- 
sociation; the physical examinations 
were made by the visiting specialist, 
assisted by local physicians; the find- 
ings and recommendations of the 
physicians were discussed with the 
parents by the nurse from the State 
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Board of Health; and the final re- 
cords were made by the Child Wel- 
fare Bureau. 


The afternoon program consisted 
of short talks by members of the 
Conference on special phases of child 
health, such as: the Colorado plan 
for maternity and infancy, empha- 
sizing the need of education for 
parenthood; school and community 
nursing; and the care of crippled and 
defective children. A summary of the 
morning’s examinations was given 
by the specialist and an opportunity 
was given to ask questions and to 
discuss individual problems. Most 
of the mothers whose children were 
examined were given further instruc- 
tion in feeding their infants concern- 
ing diet in the first and second years 
and the care of the malnourished 
child. 

In the evening, the medical phase 
was again discussed by the specialist. 
He stressed the fact that the neglect 
of children is commonly evidenced 
by decayed tonsils and adenoids, 
carious teeth and similar defects 
which lessen their chances for growth. 
The manager of the Conference, 
being the secretary of the Bureau of 
Community Organization at the Uni- 
versity, spoke on “What a Health 
Conference Should Mean to _ the 
Local Community.” He made several 
suggestions for a permanent health 
program, such as a community nurse, 
nutrition classes for malnourished 
children, a generalized nutrition pro- 
gram in the schools, infant welfare 
stations or children’s clinics. 


The Conference closed with a 
stereopticon lecture on ‘Nutrition 
for Children” by the nutrition worker 
from the Tuberculosis Association. 
Dr. William R. P. Emerson’s slides 
were used. The causes and signs of 
malnutrition were -illustrated and 
remedies were suggested, particularly 
the removal of physical defects, the 
extra luncheons and rest periods. 
The slides visualized for many of the 
parents the deformities of their own 
children which could have been pre- 
vented. 

A comparative summary of the 
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statistics showed the similarity of con- 
ditions in the three communities and 
brought out the proportion of children 
under weight and physically defec- 
tive. 

These findings could not be consid- 
ered exactly representative of the com- 
munity because some of the children 
were suspected of being underweight 
and were brought in for this reason. 
But assuming that the number select- 
ed equalled the number not selected, 
the number with physical defects and 
malnutrition is proportionately large. 
In one town, where one entire school 
grade was examined and which had 
not been selected, 67 per cent of 
them, or over two-thirds, were mal- 
nourished. These children were a 
pitiful sight. One did not have to 
pick them out singly in order to 
emphasize their condition. As a 
group, they were typical of the worst 
physical conditions in childhood. 
Their wide-eyed, joyless, serious little 
faces haunted one, as did their over- 
fatigued, emaciated little bodies. They 
were actually lifeless in appearance, 
as they walked from one department 
of the clinic to the other; they did 
not have the strength to walk as 
children should, but laggardly drag- 
ged one foot after the other. Some 
of them were Mexican children, but 
many of them were not. When one 
reads about the starving children in 
foreign lands, the malnourished chil- 
dren of Russia, it is pitiful, but when 
one faces such a condition in a land 
where a remedy is available, it is 
disgraceful! 

But the health conference is begin- 
ning to show results. In Del Norte, 
Monte Vista and Alamosa some action 
will undoubtedly be taken by the 
school and other authorities. 

Surely the value of such a con- 
ference cannot be questioned. When 
twenty-one local physicians and at 
least one hundred townspeople volun- 
tarily express their willingness to 
promote such a project, they are in a 
position to demand local attention to 
this matter of their children’s health— 
and they will! 
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A HABIT CENSUS OF SCHOOL CHILDREN 


Some Ways in Which such a Census may Help to Bring About 


Correction of Physical Defects; and Suggestions as 
to Data Which May be Included. 


By Haro tp B. Woop, M. D., Dr P. H. 


SCHOOL nurse is indispensable 
to the welfare of the school chil- 
dren but her effectiveness is 

determined by the practicability of 
her activities to accomplish results. 
Her opportunities are legion. The 
field is enormous and when cultivated 
will yield abundant harvests. 


The possible activities of a school 
nurse may be developed along the 
following lines, which development, 
to be successful, necessarily includes 
a certain amount of follow-up work 
in the class-room or in the home:— 


1. Assisting the school doctor in the exami- 
nation for physical defects. 

The inspection for communicable disease. 

The holding of clinics or giving first-aid. 

The development of correct personal 
habits. 


2. 
4. 


The correction of personal habits 
of the children is the most distinctive 
nursing service of any of the school 
public health activities, the other 
activities being more or less medical 
in aspect; it is easy of development 
and, when correctly undertaken, will 
yield excellent and permanent results. 
It must be undertaken, however, with 
considerable judgment and tact. In 
undertaking this work nothing must 
be said nor suggested which will be 
taken as a criticism of any child or 
of the parents; nothing should be 
asked which the nurse would not be 
willing to have asked of herself in 
public; the bounds of propriety must 
be maintained and questions asked 
must necessarily be group questions 
and the information obtained be mass 
data which are not dependent upon 
local family conditions or circum- 
stances. I do not believe school chil- 
dren should be asked how often they 
take baths or go to the toilet, any 
more than they should be asked 
about sex habits. Each of these is 


entirely too personal to be broached 
from the individual standpoint in 
school—each is dependent upon many 
family conditions, including parental 
circumstances, intellectuality and ex- 
ample. Children should, however, be 
given advice along these lines in the 
proper way and time, but without any 
personal references whatever; the 
home and not the school-house is the 
better place to attack these questions 
as personal habits. 

The habit census may be divided 
into two sections, one pertaining to 
the habits of bodily care and the pro- 
tection against infectious disease, and 
the habits of diet. The census serves 
merely as an indicator of the needs 
of the children and what has been 
accomplished through the instruction 
given them. Little is gained by a 
census unless the children at the time 
are told how far short they are of 
sanitary and correct habits and what 
they need to do to improve. For some 
years schools have been teaching 
hygiene, but little has been done to 
determine what actually has been 
accomplished by that instruction. A 
terminal written examination by the 
class merely shows what they have 
learned and gives no indication of 
what good that learning has done. 
This result of the didactic teaching 
may be determined with reasonable 
accuracy by a census obtained by 
questioning the children in the classes. 
A repeated census at the end of three 
or six months will serve to remind 
the children of their individual needs 
and will show what permanent good 
has been gained by the previous talks. 
The results of the census are ex- 
pressed in percentages; the goals to 
be reached are either zero or 100 per 
cent, depending upon the form of the 
question. 
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The data to be gathered in a habit 
census are variable and depend partly 
upon local conditions, age, nation- 
ality, parental teaching and previous 
efforts in census work. When ques- 
tioning children about various symp- 
toms, the causes of, and methods of 
relief from the symptoms should be 
explained in a way which the children 
can grasp. 


A Sample Census 


CENSUS obtained by the writer, 
as health officer, by questioning 


624 children in four grade schools in 
Dodge City, Kansas, gave the follow- 
ing illuminating percentages: 


Sleep with open window (April)... 
Use toothbrush daily 

Regularly wash hands before eating........ 
Use individual towels at home 

Use individual hairbrushes 

Use toothpicks regularly 

Have occasional toothaches 

Have occasional headaches 

Eat cereals for breakfast regularly 

Eat fried meat for breakfast daily....... 
Drink milk regularly every day 


The Public Health Nurse 


Drink coffee daily 

Eat eggs daily (mostly fried) 
Eat green vegetables every day 
Eat bread and butter daily 
Eat fried pancakes every day 


In explanation of the above figures 
it may be stated that these children 
previously had been given talks upon 
the open window, daily use of tooth- 
brush, washing the hands, and the 
value of drinking milk. A comparison 
with earlier census figures shows 
marked improvement. The physical 
examinations showed that twenty- 
four per cent had defective vision to 
the extent of a Snellen vision of 20/30 
in either or both eyes, and eleven per 
cent a vision of 20/40; and that forty 
per cent had carious teeth. Ten per 
cent had had teeth filled by dentists 
and eight per cent were found to be 
wearing eyeglasses when first ex- 
amined. 

The habit census has distinct and 
obvious advantages; its accuracy is 
within practical reliability when care- 
fully obtained; it is within the domain 
of the public health nurse. 


A PATIENT THAT COST $15,000 


An inmate died at the Minnesota School for Feeble-Minded at Faribault 
last April who had been a bed patient for thirty-five years. This patient 
lacked any form of intelligence and was paralyzed so that she could not 


move hand or foot. 


She could not even raise her head, and had to lie in the same position 
until moved to another by an attendant. She had to be fed and waited on 
like a week-old infant during all these years. 


Considering the large amount of attention required by this patient, she 
cost the state during her lifetime not less than $15,000. 


There are three families in this same institution with six children each, 
two with five children, and twelve with four children each. These seventeen 
families are costing the public approximately $20,000 a year. 


The children are all under 21 years of age and are likely to remain wards 
of the state for many years. Every ten years they remain means an expense 


to the state of $200,000. 


The first hundred inmates who are still in the institution at Faribualt 


have cost the public in round numbers $800,000 to date. As their average 
age is 48 years, it is reasonably expected that the state will support them 
on an average of ten years more, bringing the total cost of this little group 
up to over $1,000,000. 

The Northwestern Health Journal. 
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ACTIVITIES 
of the 


NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 
Edited by ANNE A. STEVENS 


WHAT SERVICES DOES THE ORGANIZATION OFFER 
ITS MEMBERS? 


The Eligibility Department 


By Peart H. BRAITHWAITE 


Note: The fifth in a series of articles describing the services provided by the 
various departments of the Organization. The series began in January. 

The article in April, by Frances V. Brink, Field Secretary, was, by an over- 
sight, numbered III instead of IV, and headed “The Statistical Department,” in- 
stead of “The Field Department,” though the article, of course, described the latter. 


HO has not paused to observe 
building operations? First the 
excavation, next the founda- 
tion, then the walls and finally the 
roof appears. We soon see that each 


step in these operations is governed 
by the purpose for which the building 
is to be used. Some pegs and a bit 
of rope will anchor a tent. At the sea 
shore bungalows rest upon the sand; 
wooden piling seems sufficient to 
insure their position. Large indus- 
trial plants spread over acres of 
ground. The foundations of these 
buildings are constructed to carry the 
weight of tons of machinery. The 
Equitable Life Insurance Company 
of America is preparing for the erec- 
tion of a new office building—just 
across the street. During the past 
six months we have been watching 
the work of excavation. At a depth 
of 54 feet it is still in progress. This 
preparation is for a foundation which 
will support an office building of 20 
stories. 

The architects, the builders, the 
owners, what guide have they for 
their operations? The tenants, what 
have they to assure them that the 
building will answer their purpose? 

he passers-by on the street—what 
assurance have they that the building 
may not be a menace to their lives? 


The experience of the past governs 
building operations of the present. 
For the guidance of the architect and 
the builder and for the protection 
of the public we have laws regulating 
the erection of buildings. Now and 
then we have a calamity which with 
a shock shows us sometimes the in- 
adequacy of a law, sometimes the 
wrong interpretation or the actual 
evasion of it. 

Building operations in the field of 
nursing have been guided for 29 
years by the National League of 
Nursing Education, and by the Am- 
merican Nurses Association for 25 
years. With the state associations 
these organizations have patiently 
and unceasingly labored to obtain 
state legislation covering the practice 
of nursing. A little more than ten 
years ago the third national organ- 
ization came into existence and was 
christened the National Organization 
for Public Health Nursing. The 
National League of Nursing Educa- 
tion and the N. O. P. H. N. base 
their membership requirements upon 
a minimum of fundamental technical 
training for nursing, regardless of the 
individual state standards which are 
not uniform. State registration is 
made an additional requirement. 
It is hoped that the time may come 
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when no state standard will fall below 
this minimum. 

Twenty-one years ago the first 
state law governing the practice of 
nursing was passed. Now _forty- 
seven states, including the District 
of Columbia, have such laws. In 
fact there are only two states without 
a nurse practice act at the present 
time. These state laws are uniform 
only as to points covered. For ex- 
ample: with a few exceptions, each 
state law includes a clause covering 
preliminary education, and all have 
a nurse training school requirement. 
The latter is variously expressed. 
Thus the candidate for registration 
must be a graduate of “a registered 
school,” “a recognized training 
school,” ‘“‘an accredited school,” “a 
school approved by the Board,” 
“a training school connected with 
a general hospital,” ‘an approved 
school connected with a special hos- 
pital or infirmary, or a general hos- 
pital,” ‘‘a general hospital having 
a capacity of at least 25 beds,” 
“a school connected with a general 
hospital or sanitarium,” “a chartered 
general state or special hospital in 
good standing,” ‘“‘a school connected 
with a hospital and registered with 
the Commissioner of Education.” 

It is interesting to note that in the 
state which has in its Nurse Practice 
Act this last named provision, there 
are on its 1922 list of accredited 
schools for nurses, several connected 
with a hospital having a daily average 
of 12 to 15 patients, and no afhliation 
with a larger school. Of 1265 train- 
ing schools for nurses accredited by 
Boards of Examiners for Nurses in 
42 states 18 per cent are connected 
with hospitals having a daily average 
of less than thirty patients (4 to 29) 
and have no afhliation with. another 
school. In a majority of instances 
the interpretation of what constitutes 
an “‘approved,” “registered,” or ‘‘ac- 
credited” school for nurses rests with 
the State Board of Examiners of 
Nurses. The interpretations are many 
and varied. In addition to this, a 
school may be on the accredited list 
one year and off the next. It would 
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be a very fine thing indeed if the 
“R. N.” always meant that the nurse 
had received a fundamental technical 
education equal to, at least, the 
minimum stated in the membership 
requirements of the National League 
of Nursing Education and the N. O. 
P. H. N. However, this point has 
not yet been reached, and there are 
many states whose standards fall 
below the minimum. Perhaps the 
lack of uniformity in State Nurse 
Practice Acts is of sufficient interest 
to be brought before the Commis- 
sioners on Uniform State Laws. 

In an endeavor to uphold a mini- 
mum standard, and to give each nurse 
an opportunity to show what her in- 
dividual training has been, the N. O. 
P. H. N. has based its nurse member- 
ship requirements upon a minimum 
of fundamental technical education 
for nursing. Through its Committee 
on Eligibility the N. O. P. H. N. dis- 
cusses with each nurse applicant for 
membership the question of founda- 
tion in this building for public health 
nursing. If the foundation does not 
meet the minimum requirement, the 
nurse is advised as to how she may 
strengthen and repair it, before add- 
ing to the superstructure. In the 
discharge of its duties over a period 
of ten years, the Committee on 
Eligibility has collected information 
covering the general content of cours- 
es in training schools for nurses in the 
U.S. A. and foreign countries. Much 
of this is information not to be found 
in printed form. 

Perhaps it may be of interest to 
summarize briefly the service which 
the N. O. P. H. N. offers through 
its Eligibility Department, to: 

1. Individual nurses. 

2. Those administering public health nurs- 
ing work. 

3. Directors of courses in public health 
nursing. 

4. State Branches of the N. O. P. H. N. 

5. Other organizations, state and national, 


and groups interested in public health nursing. 
6. The Community as a whole. 


1. Individual nurses may use the 
N. O. P. H. N. office as a repository 
for all credentials covering their 
professional work. This is a service 
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of especial value to the nurse whose 
school is out of existence, or located 
in a foreign country. She may ob- 
tain advice regarding the fundamental 
technical education for nursing. 
Sometimes she learns for the first 
time that State registration laws are 
not uniform, and their provisions 
covering training sometimes fall be- 
low the membership requirements of 
the N. O. P. H. N.; that a post 
graduate course in_ public health 
nursing has a very definite value; is 
not designed to take the place of 
fundamental training; but is_ the 
superstructure which must rest upon 
a frm foundation. 


2. Those administering public 
health nursing work—boards of direc- 
tors and superintendents of visiting 
nurse associations, boards of educa- 
tion, state and local boards of health, 
industrial concerns, and all other em- 
ployers of public health nurses may 
obtain information as to the standing 
of their nursing staffs in relation to 
the membership requirements of the 
N. O. P. H. N. To those who are 
corporate members of the N. O. P. 
H. N. this eligibility rating is issued 
annually. 

3. Directors of courses in public 
health nursing may have the assis- 
tance of the Eligibility Department 
of the N. O. P. H. N. when in doubt 
as to the fundamental technical edu- 
cation of an applicant for admission 
to the post-graduate course. 

4. State Branches of the N. O. P. 
H. N. may have representation 
through the chairman of their mem- 
bership committee on the State Ad- 
visory Council of the N. O. P. H. N. 
Committee on Eligibility. The facili- 
ties of the Eligibility Department are 
thus available to State Organizations 
for Public Health Nursing. 

5. Other organizations—state and 
national—and groups interested in 
public health nursing may have the 
service of the Eligibility Department 
in accordance with its ability to meet 
their requests. For example, when 
the Committee on the study of Public 
Health Nursing Education of the 
Rockefeller Foundation was begin- 
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ning its work it placed a research 
worker in the N. O. P. H. N. office 
to obtain from the credentials file 
certain information which was de- 
sired. In collecting individual creden- 
tials the Eligibility Department has 
abstracted and compiled general and 
special information about the con- 
tent of courses in both home and for- 
eign schools. Such information ob- 
tained during the year 1922 alone 
covered 54 home and 18 foreign 
schools, about which no information 
in printed form had been found. It 
is thus that the N. O. P. H. N., 
through its Eligibility Department, 
is making its modest contribution in 
the interest of the fundamental tech- 
nical education of women in nursing. 

6. The community as a whole is 
served when the N. O. P. H. N. ex- 
amines the foundation upon which 
the individual nurse builds for pub- 
lic health. By measuring each nurse 
applicant’s fundamental training by 
a minimum standard as expressed 
in its membership requirements and 
those of the National League of 
Nursing Education, the N. O. P. H. N 
places itself in a position to guard 
against the inadequacy of a state law, 
the wrong interpretation or actual 
evasion of it. 


NEW APPOINTMENTS TO 
THE STAFF 


We are happy to announce our 
good fortune in securing Miss Theresa 
Kraker as Assistant Director. She 
is known to many of our members 
because of her recent work in connec- 
tion with the Study of Visiting Nurs- 
ing. Miss Kraker has had a variety 
of experience, which includes work 
with two state departments of health, 
special child welfare nursing and 
special infantile paralysis aftercare; 
a county public health nursing pro- 
gram which necessitated the amalga- 
mation of existing work as well as the 
development of new work; the course 
at Teachers College, and work with 
a large city organization. We are 
looking forward to her work as a 
member of our official family. 
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The Public Health Nurse 


In the City Tenement 


After the Voit 


A Panent With Tuberculosis 


Community Health 


Team Work un Health 


The National Organization 
for Publ Health Nursing 


A Magazine for Those Interested 


Oscantga non: 
For Pusuc Haar 


The New Poster Series Known as “Public Health Nursing Exhibit’. 


It may be obtained from the N. O. P. H. N., 


870 Seventh Ave., New York City. 
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We are glad to announce the ap- 
pointment of Miss Maria Bates as 
Statistician. Miss Bates is a graduate 
of Simmons College, and _ received 
her statistical training with Dr. 
Dublin at Yale; since which time she 
has done statistical work for the 
Bridgeport Visiting Nurse Associa- 
tion. We welcome her advent and 
hope for much from her enthusiastic 
study of our statistical files. 


SPECIAL ANNOUNCEMENT 


“Membership Month” will unques- 
tionably result in a much increased 
enrollment in the N. O. P. H. N. 
But because so many letters have 
been received in the headquarters 
office, stating that solicitor members 
are planning to take advantage of 
some early date in April when a 
special nurses’ meeting or Health 
Officers’ conference or a rally of the 
Women’s Clubs is to be called, it 
has been thought best to postpone 
the announcement of returns from 
May to the June issue of THe Pus- 
tic HeattH Nurse. 


A NEW POSTER SERIES 


is now available to those who are 
interested in public health nursing. 

The set contains twelve cards, ten 
of which show the various phases of 
the public health nursing profession, 
and the additional two, the relation 
of the National Organization to pub- 
lic health nursing. Each poster mea- 
sures 9 inches x 12 inches and is 
attractively printed in blue ink on 
buff colored cardboard with photo- 
graphic reproduction in sepia. 
organizations or individuals 
interested in nursing, or more par- 
ticularly public health nursing, as a 
profession will unquestionably wish to 
own a copy of this new series. 

To be possessed of the information 
set forth on these posters is to have a 
real understanding of what public 
health nursing is. 

The series, known as “Public 
Health Nursing Exhibit,” may be 
purchased at 85 cents a set from the 


N. O. P. H. N. 
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PUBLIC HEALTH NURSING IN 
OTHER LANDS 
Each month finds the album, “‘Pub- 
lic Health Nursing in Other Lands,” 
richer by the contribution of additional 
photographs. A very excellent series 
of Polish pictures has just been re- 
ceived from Miss Mary E. Stebbins. 


Undernourished Polish kiddies bringing 
home pasteurized milk. 

Those who have done public health 
nursing abroad or who possess photo- 
graphs of the public health nursing 
work conducted in foreign countries, 
are urged to send pictures descriptive 
of this service to the Publicity De- 
partment of the National Organiza- 
tion for Public Health Nursing, 370 
Seventh Avenue, New York City. 


A hand-made buggy for “‘the twins’, 
Zakopane, Poland 
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LIBRARY DEPARTMENT—BOOK NOTES 
Edited by A. M. CARR 


NURSING AND NURSING EDUCA- 
TION IN THE UNITED STATES 


Report of the Committee for the Study of Nurs- 


ing Education, C Winslow, Chairman: 
and Report of a Survey by Josephine Goldmark, 
Secretary. 
Macmillan Co., New York. $2.00 

In “Nursing and Nursing Educa- 
tion” we have the eagerly expected 
report of the Committee for the 
Study of Nursing Education, ap- 
pointed in 1918 by the president of 
the Rockefeller Foundation, written 
by the secretary of the Committee, 
Miss Josephine Goldmark. It comes 
to us as a cloth bound volume of 
between four and five hundred pages, 
and entirely apart from its scientific 
value, it is delightful reading from 
cover to cover. Miss Goldmark’s 
literary style, her knowledge and 
grasp of the subject, her sympathetic 
understanding of nursing matters 
all conduce to excellence. It is a 
worthy presentation of the findings 
of a committee, the appointment of 
which has been of grave significance 
to the public health nursing move- 
ment. 


An understanding of the history 
of the writing of this book is necessary 
if its importance is to be appreciated, 
for since 1916 public health nursing 
has been passing through a more 
critical period of its development 
than is probably generally recog- 
nized. 

All wars have affected the nursing 
conditions of their day and the great 
war of our own time has been no 
exception to this rule. Growth in 
the public health field had been rapid 
before 1914, but after the first adjust- 
ments to the exigencies of military 
demands had_ been satisfactorily 
made, development was greatly ac- 
celerated, and the insufficient supply 
of properly equipped nurses created 
a difficult situation. As the various 
communities failed to secure the 
nurses they desired it was not un- 
natural that the existing methods of 


nursing education were widely chal- 
lenged. 


Many solutions of the problem 
of supply and demand were suggested, 
most popular among them those 
involving short cuts to the desired 
end. A number of short courses were 
opened in various parts of the country, 
which claimed to fit young women 
without previous nursing training 
for the public health field in a few 
months of what was usually called 
intensive training. At the moment 
when this situation was most acute 
and when the shortage of young 
women entering the hospital train- 
ing schools as probationers seemed 
most threatening for the future, the 
Rockefeller Foundation appointed a 
committee to “‘conduct a study of 
the proper training of the public 
health nurse.” The committee was 
carefully selected and was composed 
of notable representatives of the 
nursing and medical professions to- 
gether with other men and women 
of country wide reputation. A com- 
paratively short study brought out 
the fact that it is impossible to sep- 
arate the education of the public 
health nurse from the broader ques- 
tion of general nursing education, 
and a year later the scope of the 
committee was enlarged to include 
a “‘study of the entire problem of 
nursing and of nursing education, 
with a view to developing a program 
for further study and for recommen- 
dation of further procedure.” ‘The 
tangible result of these two years of 
study is Miss Goldmark’s book, but 
we have not waited until 1923 to 
reap the benefit of the committee’s 
work. From the day of its appoint- 
ment, the knowledge that such a 
study was being conducted by so 
respected a group has had a steady- 
ing effect on everyone and particu- 
larly on those who in their desire for 
speedy accomplishment were pre- 
pared to advocate extreme measures. 


The book is divided into two parts, 
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A and B, dealing respectively with 
the functions of the nurse and the 
training of the nurse. Part A is still 
further divided into three sections, 
the first dealing with the public 
health nurse, the second with the 
private duty nurse and the third, a 
short section, with the nurse in 
institutions. Part B treats of the 
hospital training schools, training 
courses for a _ subsidiary nursing 
group, the university school of nurs- 
ing and post-graduate courses. In the 
present review we speak only of the 
ublic health nursing section, leav- 
ing to others better qualified the task 
of discussing other parts of the book, 
though in doing this we realize 
that no such separation is desirable 
and that the book should be con- 
sidered as a whole, and each part 
read in relation to the others. 

In Part A, Section 1, entitled 
Public Health Nursing, Miss Gold- 
mark speaks first of the evolution 
of the public health nurse and the 
new trends in public health work, 
and gives sufficient space to past 
achievements to justify the wide 
scope and seriousness of the study. 
After a short explanation of the plan 
followed and the methods employed 
she passes on to an analysis of the 
function of the public health nurse, 
based on a series of field studies car- 
ried on in various sections of the 
United States and in one Canadian 
city. She tells us that the work of 
the individual nurse was scrutinized 
in forty-nine public health nursing 
organizations, in thirty-three differ- 
ent communities, problems of organi- 
zation and administration being in- 
cluded in so far as they affected the 
nurse’s work. ‘These organizations 
were representative of every type of 
nursing, urban and rural, generalized 
and specialized, work administered 
under private control and that under 
seme control. For this inquiry both 
ay and nurse investigators were 
employed. 

A number of pages are given to 
descriptive examples of the actual 
day’s work of nurses under a variety 
of conditions, with analysis of the 
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causes of success and failure. While 
a more roseate picture would have 
undoubtedly proved pleasanter read- 
ing for some of us, every experienced 
public health nurse will, we believe, 
be willing to grant the fairness of the 

resentation and the intelligence and 
insight shown in the analysis, though, 
in regard to certain of the deductions 
later drawn there will undoubtedly 
be a difference of opinion. 

The chapter devoted to organ- 
ization and administration will be 
of help and interest to every admin- 
istrator, and to all those responsible 
for the development of public health 
work. In this chapter such questions 
as the relative advantages of public 
and private control, the cost per visit, 
adequate supervision, salaries, hours 
of work, the number of cases per 
patient and per nurse, and others of 
a like nature are clearly and ably 
dealt with. 

It is, however, Chapter VI, entitled 
“Successes and Failures,” which will 
be of most absorbing interest to those 
in active work either professionally 
or as board members. In this chap- 
ter Miss Goldmark and her com- 
mittee enter a distinctly controver- 
sial field. In summing up the causes 
for success and failure Miss Goldmark 
and her associate workers base their 
judgment on five essential elements in 
the work of each nurse; her person- 
ality, teaching ability, nursing tech- 
nique and social understanding, to- 
gether with the organization of the 
work. Consideration of the first 
four elements, the attributes of the 
nurse herself, are treated largely 
through illustrations of the work of 
individual nurses, due understanding 
being shown of the difficulties of the 
nurse’s path, her organization troubles 
and the lack of previous public health 
training, alas, still so universal in 
this country. 

Various relationships next receive 
attention, that of the doctor and 
nurse and that of the social worker 
and nurse. Miss Goldmark then 
attacks the difficult problem of spe- 
cialization and generalization. On 
this subject she speaks with no 
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uncertain sound, and in so doing 
she, of course, voices the opinion 
of her committee. She says, “In 
the course of our investigation the 
advantages for preventive work of 
generalized nursing as opposed to 
specialized were repeatedly demon- 
strated.” Though a few practical 
details are mentioned, her conclu- 
sions are based for the most part on 
broad underlying principles and she 
wisely emphasizes as of vital impor- 
tance the approach to the individual. 
“The essence of this problem” she 
says, “is plainly the approach to 
the individual, the contact.” ‘“‘How 
among the vastly increased conflict 
of motives, interests and objectives 
in man’s modern life, shall we obtain 
for a given idea that degree of atten- 
tion which is needed to give it some 
degree of permanence and to release 
its dynamic power? How shall we 
combat for a given object not only 
mental inertia, the natural human 
inclination to think only when we 
must, but also the active opposition 
of natural human prejudices in favor 
of our own way of life, however 
mistaken?” Miss Goldmark quite 
frankly admits the dangers of en- 
croachment of bedside nursing on 
instructive visiting and does, on the 
whole, justice to the other drawbacks 
of a generalized system. “It is true” 
she says, “‘as illustrated in various 
visiting nurse associations giving bed- 
side care, and it should be admitted 
at the outset, that the weakness of 
generalized nursing often lies in its 
too great emphasis on curative work 
alone to the detriment of the preven- 
tive. The necessary supervision of 
well babies, for instance may suffer 
when pneumonia is unusually preva- 
lent, yet to admit this weakness is not 
therefore to deny the theoretical and 
practical benefits of the generalized 
system.” 

To some it would seem unfortu- 
nate that the committee’s study 
seems to have included no city in 
which the various forms of specialized 
work are done under a single organi- 
zation. A certain number of Miss 
Goldmark’s arguments are, therefore, 
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directed against the disadvantages 
arising from the multiplication of 
agencies in a community rather than 
against specialization per se, the 
employment of special nurses for 
given types of work, and the reader 
might be lead to believe that only 
through multiple agencies can spe- 
cialization exist. 


While giving due credit to Miss 
Goldmark’s singular openness of 
mind, certain of her A may 
well be questioned in the light of 
experience. She says, “The bedside 
care it (the generalized system) offers 
and its stress on a local unit of work 
for each nurse are, in our opinion 
irreplacable assets, opening doors to 
the nurse at which she knocks in vain 
with instruction only.” Is the day 
not passed when a good specialized 
nurse knocks in vain at the doors 
of those needing her, and as our 
instructive work continues to grow, 
are there not very many homes in 
which no bedside care will be re- 
quired either at the first contact or 
at any subsequent time? 


Specialization has been carried too 
far in America, and the emphasis 
laid on generalization by Miss Gold- 
mark will undoubtedly work for 
good provided its dangers and difh- 
culties are not underestimated. It 
would seem to us, however, that the 
finality of the Committee’s conclu- 
sions on this subject is somewhat pre- 
mature. Few cities have maintained 
a generalized service for any length 
of time. Indeed one might go further 
and say that few cities are even as 
yet completely generalized. Yet from 
the report, the reader does not gain 
the impression that in the opinion of 
the Committee generalization is in 
an experimental stage, but rather 
that its success has been already 
proved and that its immediate and 
unlimited extension is desirable. Cer- 
tainly no word of warning as to the 
danger of precipitate action in over- 
turning old methods is to be found 
and in this omission a danger lies, for 
to many nurses and board members 
this report comes as a word of final 
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authority, admitting of no question 
or difference of opinion. 

Though allowance is made for the 
part played by specialization in 
demonstrating certain phases of nurs- 
ing care, no mention is made of the 
danger to painfully acquired stan- 
dards of special branches of work by 
the withdrawal of the large groups 
of specialized nurses now giving to 
them a primary interest. Nor have 
all the factors involved received, 
perhaps, sufficient consideration. 
Stress for instance, is laid on the 
influence acquired by the nurse who 
knows her community and becomes 
beloved of her people through her 
unaided ministrations in a district, 
yet the labor turn-over common to 
all large staffs receives no mention, 
and no study has been made of the 
actual number of nurses which the 
director of an average generalized 
city staff is forced to send into a 
given home in the course of a year. 

The interference with instructive 
work caused by the pressure of the 
necessity of bedside nursing seems in 
the light of a lack of a longer general- 
ized experience, too lightly dismissed. 
Miss Goldmark says, ‘The possible 
over-emphasis on curative work is, 
in our opinion, a failure of administra- 
tion, not of principle. It is the result 
of attempting in the generalized 
system to cover too large a territory 
with an inadequate force or without 
proper supervision by specialists 
which is admittedly indispensable to 
keep true the balance between the 
kind of services rendered.” Can 
we put down to failures of adminis- 
tration the almost universal inability 
to secure budgets adequate for the 
expansion of this comparatively new 
form of health work, or place at 
the same door the impossibility of 
getting a sufficient number of properly 
qualified nurses? On another page 
Miss Goldmark says, “It is gen- 
erally held that a nurse giving gener- 
alized service cannot successfully 
serve more than 2000 persons.” Most 
communities are very far from such 
an ideal, yet though this is admitted 
no recommendation is made that 
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until this average is reached gen- 
eralization should proceed slowly. 

Enough has been said to suggest 
thoughtful and perhaps critical read- 
ing of the chapters dealing with this 
matter. Wise experimentation is of 
the utmost value and the last word 
has been said on very few subjects. 
If the readers of Nursing and Nursing 
Education, however, placidly accept 
the result of the Committee’s labors 
feeling themselves thereby absolved 
from further thought on the matters 
dealt with in its pages, only a modi- 
cum of success will have been at- 
tained by its publication or by the 
four years of hard and difficult work 
which preceded its publication. If 
on the other hand, its readers are filled 
with a new interest in the subject of 
nursing and nursing education; if in 
the light of its scientific inquiry, they 
are inspired to more thoughtful ques- 
tioning of all accepted methods and 
if those engaged in public health work 
are driven to probe deeper into all 
causes of success and failure, Miss 
Goldmark, her co-workers and her 
committee may well feel that in the 
publication of this remarkable book, 
they have accomplished a task of 
the highest significance to the cause 
of nursing. 

A short and exceedingly interesting 
chapter on industrial nursing and 
a brief summary of later chapters on 
education close the section on public 
health nursing. 

As the name of the book implies, 
its main thesis is the education of 
the nurse, and to this two-thirds of 
its pages are devoted. Readers of the 
present review must, therefore, real- 
ize that the most vital problem of the 
book has not been touched upon. 
Nursing and Nursing Education rep- 
resents pioneer thinking on more than 
one aspect of nursing and as such 
must be read by all those who are 
likewise thinkers on this subiect. 


Mary S. GARDNER. 
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HEALTH FOR SCHOOL CHILDREN 


Report of the Advisory Committee on Health 
Education of The National Health Council 
School Health Studies No. 1 


Department of the Interior, Bureau of Education, 
Washington, D. C. rice 10 cents. 


In the January number of the 
magazine, Miss Cornelia Lyne gave 
an admirable summary of this long 
expected report. There is therefore 
no need to do more than give notice 
that it is now available from the 
Government Bureau as above. For 
those, however, who may have mis- 
sed the note in the January issue we 
list the “‘Sections” contained in the 
Report. In the “Introduction,” the 
scope of school health work is defined 
as including health training and 
instruction; physical training activi- 
ties as related to health; health super- 
vision of children and teachers; pre- 
paration of teacher for health train- 
ing and instruction; the hygienic 
arrangement and administration of 
the school program, and the hygiene 
of the school plant. The difficult 
and much discussed question of 
administration is also dealt with. 

Section I. deals with Health Train- 
ing and Instruction. 

Section II. Physical Training Ac- 
tivities in the School Health Program. 


Section III. Health Supervision 
for Teachers and School Children. 

Section IV. Preparation of Class- 
room Teachers for Health Training 
and Instruction. 


Section V. The Hygienic Arrange- 
ment and Management of the School 
Program. 

Section VI. Essentials for Health- 
ful School Buildings. 


Section VII. Mental Health for 
Normal Children. 


A list of agencies from whom 
charts, leaflets and exhibit material 
may be obtained is also given. 


A glance over these sections will 
convey in some slight degree the 
comprehensiveness of this report. 
It is something no school nurse can 
afford to be without; and which all 
public hea th nurses will want to add 
to their collection. It would furnish 
admirable “talking points.” 
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HEALTH TRAINING IN SCHOOLS 
National Tuberculosis Association, 
370 Seventh Avenue, New York, 1923 
Price $1.00 
This new publication, of about 300 
ages, is a handbook for teachers. 
ts keynote is practice rather than 
precept. It presents a complete 
course of health lessons based on 
information, specific acts, corrective 
exercises, projects, stories, poems and 
games; and outlines a year’s lessons 
for every grade below high school. 


By suggesting actual material to be 
used for each lesson, it is hoped that 
the book will be a time saver, but 
for the teacher who wishes to vary 
the lessons or to do further studying, 
there is left room for initiative. 
While the handbook may be used 
as a main text, it will also supplement 
any other book already in use in a 
class room. 


The National Tuberculosis Asso- 
ciation was fortunate in securing the 
permission of publishers to print in 
the book, stories and poems beyond 
the reach of many teachers because 
of the wide range of volumes from 
which they are drawn. They are 
collated with a view to practical 
application to health teachings. 
School nurses will find this material 
very helpful. 


Louise STRACHAN. 


' The Children’s Bureau has printed 
for free distribution a pamphlet pre- 
pared in conjunction with the Com- 
mittee on the Relation of the Nurse 
to the Operation of the Maternity and 
Infancy Act. This pamphlet will give 
to each nurse a simple statement of 
(1) the nurse’s responsibility for 
explaining the significance to a com- 
munity of a complete program for 
the protection of mothers and babies; 
(2) the operation of the Maternity 
and Infancy Act; (3) the minimum 
standard for the public protection 
of the health of mothers and babies. 
The National Nursing Headquarters 
will be glad to supply this pamphlet 
in any number desired. 
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RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH G. FOX 


REPORT OF RED CROSS MEDICAL ADVISORY COMMITTEE 


ON HEALTH 


tee which was appointed by the 

Red Cross last fall to consider 
the present and future health pro- 
gram of the American Red Cross has 
in its report heartily endorsed the 
present health activities and policies 
of the Red Cross and has urged in 
addition the undertaking of a more 
extended program of health education 
to be conducted through the agency 
of the Red Cross Chapters. 

Judge Payne, Chairman of the 
Red Cross, in commenting upon the 
report of the Medical Advisory Com- 
mittee says: 

“Some difference of opinion ex- 
isted among the members of the 
American Red Cross as to character 
and extent of its peace-time health 
program. This was shared by mem- 
bers of the medical profession, and 
at the annual convention of the 
American Medical Association, held 
in St. Louis in May, 1922, a resolu- 
tion was adopted questioning such 
activities. It therefore seemed wise 
that the subject should be fully con- 
sidered by the ablest men in the 
medical and public health field. 

“Accordingly, a Health Advisory 
Committee was appointed in October, 
1922. After giving the subject most 
earnest and exhaustive consideration, 
the committee unanimously adopted 
the report. This provides for the Red 
Cross a definite constructive program 
which every member and every Chap- 
ter may follow with confidence.” 

* * * 
Committee Membership 

This Health Advisory Committee, 
of which Dr. William H. Welch of 
Baltimore, perhaps the most notable 
figure in the American Medical world 
today, is chairman, counts among 
its members leaders in the medical 
and public health field. Its personnel 
is composed of: 


Medical Advisory Commit- 


Dr. Herman M. Biggs, New York, State 
Health Commissioner and Director of the 
Rockefeller Institute of Medical Research. 

Dr. Thomas S. Cullen, of Johns Hopkins, 


Baltimore. 


U. S. Surgeon-General Hugh S. Cumming, of 
Washington, D. C. 

Dr. Livingston Farrand, Ithaca, N. Y., 
President of Cornell University. 
Dr. Franklin H. Martin, of Chicago, surgeon 
and medical writer. as 
Dr. Fred B. Lund, of Boston, practising 
surgeon. 
Dr. George Morris Piersol, of Philadelphia, 
Editor, American Journal of Medical 
Science. 
Dr. John H. J. Upham, Columbus, Ohio, 
member of the House of Delegates, Ameri- 
can Medical Association. 

Prof. C. E. A. Winslow, of Yale University, 
New Haven. 


THE REPORT DETAIL 


The report of the committee is in 
part as follows: 

“The American Red Cross has, for 
a period long antedating the Great 
War, included public health work 
among its major activities. Through 
its nursing services, through classes 
in home hygiene and nutrition and 
through leadership in the field of 
co-operative organization of volun- 
tary health agencies, it has made 
contributions of fundamental im- 
portance to the cause of public 
health. Through its primary part 
in the establishment of the League 
of Red Cross Societies, the American 
Red Cross has even assumed a cer- 
tain sponsorship for the concerted 
spread throughout the world of the 
conception of the Red Cross as a 
constructive peacetime health agency. 
* * * 

“The problem laid before your 
Advisory Committee is, as we under- 
stand it, whether the individual health 
activities of the American Red Cross 
as carried on at present should be 
curtailed; whether they should be 
maintained on their existing basis; 
or whether they should be developed 
and co-ordinated into a Health Pro- 
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gram of sufficient appeal to attract 
a wider Chapter response than has 
hitherto been manifest.” 


The Opportunity of the Red Cross in 
Health Education 


“Your committee is unanimously 
of the opinion that the last mentioned 
alternative is the one to be adopted. 
The Charter of the American Red 
Cross clearly lays upon it the re- 
sponsibility of preventing as well as 
of alleviating the suffering created 
by preventable disease. Abandon- 
ment of health activities is therefore 
out of the question, and if health 
work is to be performed at all it 
seems to us clear that it will gain 
immensely in efficiency by fuller 
co-ordination and more definite em- 
phasis. 

“From the standpoint of the pub- 
lic health worker and that of the 
practising physician, your committee 
believes that there is a unique need 
and a unique opportunity for such 
a health service as the American 
Red Cross could render. The pro- 
tection of the public health is funda- 
mentally a governmental problem; 
but it 1s a problem which requires 
for its solution not only official ac- 
tion, but also the intelligent and 
active co-operation of the individual 
citizen. Modern wars are not waged 
by armies alone. The munition 
worker, the transport worker, the 
miner, the farmer, play a part as 
essential as that of the soldier. The 
war against disease must also be a 
war of the whole people. Such pri- 
mary requirements as water supply 
and waste disposal systems may be 
provided and quarantine regulations 
enforced by the governments; but 
the most important problems of mo- 
dern public health can be solved only 
with the voluntary co-operation of 
the individual citizen. 

“The object of the public health 
worker of the present day is to change 
the daily habits of life of the woman 
in the home and of the man at the 
desk and the work-bench. Such a 
change cannot be effected by laws, 
but only by the slow process of edu- 


cation. In recognition of this fact 
the public health movement in the 
past ten years has become more and 
more definitely educational in its 
very essence. 

“It is in connection with this 
great educational campaign for pub- 
lic health that the Red Cross finds 
its supreme opportunity for leader- 
ship. Non-political and non-partisan, 
established in the confidence of the 
people as the greatest practical world 
force for the concrete expression of 
the ideal of service to humanity, 
with vast potential membership and 
an organization which can be de- 
veloped so as to reach into every 
hamlet, the Red Cross, and the Red 
Cross alone, can successfully effect 
the mobilization of popular senti- 
ment which is necessary to make the 
control of preventable disease a 
solid reality. 

“It has been well stated that 
‘the function of the Chapters of 
the American Red Cross in the health 
field is the promotion of individual 
and community health through per- 
sonal service, group instruction and 
general health propaganda.’ Per- 
sonal service, as a rule, however, 
should be conducted by the Red 
Cross during a definite demonstra- 
tion period, to be turned over as soon 
as possible for routine administra- 
tion to the constituted health author- 
ities. In other words, even such 
actual services as public health nurs- 
ing are rendered by the Red Cross 
as educational demonstrations. Edu- 
cation is the center and the essence 
of the Red Cross Health Program.” 


Recommendations of Committee 


“We would recommend, in order 
that the full possibilities of Red 
Cross health education service - may 
be realized, that the home hygiene 
and nutrition work now conducted 
by the Red Cross be incorporated 
in a more extensive plan which 
would aim at the organization within 
each Red Cross Chapter of a Health 
Study group—for the consideration 
first of the principles of personal 
hygiene and, second, of local com- 
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munity health conditions and health 
needs. This study class or Health 
Committee would thus become a 
continuing force for the support 
of the public health program in the 
community served by each Chapter— 
an organized expression of that vol- 
untary interest and voluntary support 
which are so essential to the conduct 
of the modern public health cam- 
paign. Particular applications will 
differ in different communities; but 
there is no single Chapter of the 
American Red Cross which has not 
members who would benefit by a 
study of personal hygiene; there is 
no single Chapter which by an in- 
telligent survey of its local health 
situation could not find some oppor- 
tunity for concrete service. The 
development of health study classes 
and neighborhood health service com- 
mittees should, we believe, form the 
basic and universal element in a 
comprehensive health program; and 
the national organization should, in 
our judgment, take a definite and 
vigorous lead in this matter by pre- 
paring outlines of organization, syl- 
abi for lectures and conferences, 
plans for surveys and suggestive 
standards for health programs.” 


Approval of Present Red Cross Health 
Activities 

“Although the fundamental ob- 
jectives of the Red Cross Health 
Program should be educational, it 
is obvious, as we have pointed out, 
that the best form of community 
education will often consist in the 
demonstration by a Chapter of the 
value of specific community health 
services, wherever possible with the 
co-operation of other health agencies. 
Public health nursing and the co- 
ordination of existing community 
health agencies are excellent examples 
of such demonstrative community 
health education; and the health 
study classes will prove an invalu- 
able medium for revealing opportu- 
nities for constructive services of 
this type. 

“As important integral parts of a 
Health Program based on_ health 
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study and health demonstration we 
desire to express our hearty approval 
of the following policies of the Red 
Cross as at present formulated: 


1. The organization of classes in 
Home Hygiene and the Care of 
the Sick. 

2. The organization of classes in 
Nutrition. 

3. The organization of classes in 
First Aid and Life Saving. 

4. The health phases of the Junior 
Red Cross program, such as (a) the 
development of personal health hab- 
its; (b) participation in a_ school 
health program; and (c) participation 
in community health programs. 

5. The enrollment of properly qual- 
ifed nurses under the Division of 
Nursing Service. 

6. The organized development of 
Public Health Nursing in rural and 
semi-rural districts, through the ac- 
tivity of the Division of Public Health 
Nursing. 

7. Assistance in the development 
and standardization of the training 
of public health nurses through 
loans, scholarships, subsidies and 
the like. (This work of the Red 
Cross could with advantage be ma- 
terially expanded in co-operation with 
the National Organization for Pub- 
lic Health Nursing.) 

8. The development of machinery 
for the co-ordination at one central 
point of the work of various local 
health agencies. 

9. Co-operation on a national scale 
with such organizations as the Nation- 
al Health Council for the purpose of 
furthering the co-ordination of vol- 
untary public health activities.” 


The principles regarded by the 
Committee as fundamental to a 
Red Cross Health Program and which 
are outlined in the following para- 
graphs have been the established 
practice of the Red Cross ever since 
its entrance into the health field. 


“If the Red Cross Health Program 


is to avoid reasonable criticism it 
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must be so framed and so executed, 
both nationally and locally, as, in 
all respects, to supplement and co- 
ordinate with the work of consti- 
tuted public health authorities and 
of the medical profession. 

“It should be regarded as an 
essential principle by the Red Cross 
that all health work undertaken 
shall be carried on only with the 
knowledge and approval of the State 
Department of Health and of the 
locally constituted health authori- 
ties of county, city or town. It 
should be considered a primary re- 
sponsibility of the division offices of 
the Red Cross to consult with State 
Departments of Health and of the 
Chapters to consult with local depart- 
ments of health before engaging in 
any new health activities and to keep 
such departments regularly informed 
of their progress and development. 
It is desirable, wherever possible, 
that the local health officer should be 
an active or co-opted member of each 
Red Cross Chapter Executive Com- 
mittee. 

“In view of the intimate contact 
between a public health program 
of any type and the work of the 
medical profession, it is recommended 
that Chapters ask the local Medical 
Society or the local physicians as a 
group to nominate a doctor of their 
own choice to act as their represen- 
tative on the Chapter Executive 
Committee or the Committee on 
Nursing Activities.” 


The policies which have governed 
the Red Cross in the relation of its 
workers to the medical profession and 
which have been in effect for a long 
time were heartily approved by the 
Committee and adopted word for 
word without alteration or addition. 
In this connection the report reads: 


“It is axiomatic that neither the 
nurse nor any other Red Cross 
worker diagnoses, prescribes or gives 
medicine or surgical care except under 
doctor’s orders. 

“The following principles now gov- 
erning Chapter procedures which 
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relate to the medical profession are 
approved by us: 


1. The nursing of patients shall 
be carried on only under the direc- 
tion of a licensed physician. 


2. In advising relative to secur- 
ing medical or surgical treatment the 
Red Cross does not choose between 
individual licensed practitioners. Such 
choice must be left to the individu- 
al patient or to his family. 


3. The Red Cross advises with 
reference to securing special medical 
and surgical treatments only after 
consultation with the physician where 
one is available. 


“Chapters which employ public 
health nurses should request the 
Medical Society or the local physi- 
cians as a group to endorse standing 
orders which the nurse should follow 
in giving nursing care on her first 
visit to a patient if the patient has 
no doctor, or if the nurse cannot 
get in touch with the patient’s doctor. 


“It is understood that such orders 
do not authorize a nurse to continue 
giving nursing care after the first visit 
if there is no doctor in charge, and 
that the nurse will make every effort 
to get in touch with the doctor in 
order to secure his specific instruction 
in person. 

“The Medical Society should also 
be asked to decide to whom the nurse 
shall refer indigent patients for diag- 
nosis and treatment in the absence 
of a public physician for the poor; 
and to say what the nurse is to do 
if a patient having no family doctor 
and no knowledge of local doctors asks 
for suggestions as to medical care.” 


* * * 


In order to unify this health pro- 
gram and make it effective and 
successful the Committee recom- 
mends the appointment of a Director 
of Red Cross Health Services of such 
capacity, experience and reputation 
as will command the respect and 
co-operation of public health officials 
and medical men throughout the 


4 
g 


wn 


country. It urges that the extended 
program be given ample publicity 
and that it receive the whole-hearted 
support both of the Central Com- 
mittee and of the Chapters. 

The Health Advisory Committee 
finds the Red Cross through its 
chapter organization _ particularly 
equipped and fitted to carry out such 
a program as it has recommended. 
It believes that the further develop- 
ment of its present health activities 
and the undertaking of the extension 
of health education will greatly 
strengthen its peace time health 


Red Cross Public Health Nursing 269 


work of the whole organization in- 
creased support and influence. 


The report concludes: 


“For all these reasons we believe 
that the inception of a comprehen- 
sive Health Program by the American 
Red Cross would not only constitute 
a public service of the first magni- 
tude, but would greatly strengthen 
the Red Cross for all the other tasks 
which may be before it; and we urge 
that such a program be undertaken, 
along the general lines laid down 
above, at the earliest possible mo- 


program and win for the ideals and ment.” 


SOME THINGS THE RURAL NURSE SHOULD KNOW 


Some of our readers will remember a note entitled “A New Curriculum 
for District Nurses,” taken from Kai Tiaki, the nursing journal of New 
Zealand, which appeared in our February issue. We have received the follow- 
ing comments in regard to this note from Alma L. Bennett, R. N., St. Lawrence 
County (N. Y.) Tuberculosis Nurse: 


“Tt is my opinion that the ‘back-block settler’s’ letter contains much 
truth; personally, I can boast of the assets he suggests, and I would add to 
the list: butter making, breeding and care of farm stock, auto repair, and 
knowledge of how to operate various makes of cars. There have been times 
when I have questioned which, in my then position, was of greater value— 
the above knowledge or my nurse’s training! But really, the public health 
nursing service cannot function to the fullest without a greater or less degree 
of education along the lines set down in this article. 


Of course a nurse isn’t ordinarily expected to do all these things, but 
a real knowledge of how to do them, and ability to make good if need be, 
has very certain value, psychological as well as material. There is also a 
definite reward in fellowship and confidence given the nurse who ‘under- 
stands.” It seems to me that a greater vision and broader fundamental 
education in rural industries and customs are necessary to develop public 
health nursing in the country. Possibly, country bred women to take a 
nursing course, plus a study of the Poor Laws and the Penal Code, might be 
a solution of a situation that looms in prospect as a problem. 


In my Chevrolet I carry a fifty foot rope, a hatchet, an electric lantern, 
and some newspapers. All this paraphernalia has come into service many 
times—not only for myself, but in aid of fellow travelers.” 
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NEWS FROM THE FIELD 


MEETING OF NATIONAL CON- 
FERENCE OF SOCIAL WORK 


The fiftieth anniversary meeting 
of the National Conference of Social 
Work will be held in Washington, 
D. C., May 16-23. The following 
is the order of days on which various 
subjects will be considered: 


sone Session, Wednesday evening, 
May 16. 
May 17. Health. 
May 18. Industry. 
May 19. Law and Government. 
May 20. The Church. 
May 21. The Home. 
May 22. The School. 
May 23. Public Opinion. 


In the meetings on Health the 
following topics will be discussed: 


Group Meetings 
Hospital Social yes a and Health. Pre- 
siding, Ruth V. Emerson, Boston Dispensary. 

Unoccupied Fields in Health Promotion 
and Disease Prevention. Presiding, Living- 
ston Farrand, Chairman, Committee on 
Health. 

Health Demonstrations. Linsley R. Wil- 
liams, Managing Director, National Tuber- 
culosis Association. 

Social Aspects of Medical Research. 
Presiding, Eugene R. Kelley, State Commis- 
sioner of Public Health, Massachusetts. 

The Growth of the Social Point of View. 
Presiding, Elizabeth G. Fox, Director of 
Public Health Nursing, American Red Cross. 

Social Health Problems in Rural Com- 
munities. Presiding, Robert R. Moton, 
Tuskegee Institute. 


General Sessions 
Economic and Industrial Importance of 
Health. Presiding, Charles J. Hastings, 
Commissioner of Health, Toronto. 
Mental Hygiene. John R. Commons. 


Evening General Session 

Presiding, Homer Folks, President of the 
Conference. 

Practical Objectives in Health Work dur- 
ing the Next Twenty Years. Hermann 
M. Briggs, Commissioner of Health of New 
York State. 

“Social Work and Health Programs” 
Livingston Farrand, President of Cornell 
University. 


A SECTION ON PSYCHIATRIC 
SOCIAL WORK 


Psychiatric social workers through- 
out the country have organized as 
a section of the American Associa- 
tion of Hospital Social Workers, to 


be called the Section on Psychiatric 
Social Work. 

The requirements for active mem- 
bership in the Section are based upon 
training and experience; and there 
are no associate members. Graduates 
of recognized training courses in 
psychiatric social work of not less 
than nine months duration are eligible 
after they have held a position in 
psychiatric social work for one year; 
graduates of schools of social work 
who have not taken a special course 
are eligible after two years in a posi- 
tion in psychiatric social work; and 
persons who have not taken formal 
training but meet certain educational 
requirements are eligible after four 
years of successful accomplishments 
in psychiatric social work. 

The objects of the Section are 
stated as (1) to promote association 
of psychiatric social workers and (2) 
to promote standards in psychiatric 
social work. Various local groups 
that meet more or less informally are 
co-operating with the Section. No 
local branches of the Section, how- 
ever, are being formed at present, as 
the emphasis 1s now upon uniting all 
eligible psychiatric social workers of 
the United States and Canada in one 
organization. News of the progress 
of the new section will appear in the 
Association’s Bulletin, and meetings 
will be held when the Association 
holds its annual meeting during the 
Conference of Social Work in Wash- 
ington, May 16th to 23rd. 

The officers of the new Section on 
Psychiatric Social Work of the Am- 
erican Association of Hospital Social 
Workers are as follows: 


Executive Committee 


Mary C. Jarrett, President, Boston. 
Ferguson, Vice-president, Philadel- 

ia 

Maida H. Solomon, Secretary-Treasurer, 
Boston. 

Other Members of Executive Committee 


Marie Donohue, Boston. 
Cornelia Hopkins, Chicago. 
Susie Lyons, Boston. 
Martha Strong, New York. 
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Inquiries of all kinds may be 
addressed to the secretary, Mrs. H. 
C. Solomon, 74 Fenwood Road, 
Boston, Mass. 


MEETING OF NATIONAL 
TUBERCULOSIS ASSOCIATION 


The Nineteenth Annual Meeting 
of the National Tuberculosis Associa- 
tion will be held in Santa Barbara, 
Cal., from June 20 to 23, inclusive. 

The Nursing Section will meet on 
June 21st and 22nd, with Jane C-. 
Allen as Chairman. On the 21st the 
subject of the meetings will be a 
symposium on Tuberculosis Train- 
ing for the Student Nurse; and on the 
22nd, a symposium on The Place of 
the Public Health Nurse in Tuber- 
culosis Work, Especially as it Touches 
Children. 


THE WOMEN’S LEAGUE FOR 
PEACE AND FREEDOM 


The Annual Meeting of the United 
States Section of the Women’s Inter- 
national League for Peace and Free- 
dom was held in Washington, D. C., 
March 14th to 16th. The special ob- 
ject of the conference this year was 
to consider ways in which the United 
States can help in the present world 
dificulties. It will be recalled that 
the Women’s International League 
for Peace and Freedom is the develop- 
ment of the Women’s Peace Party 
which began its activities in 1915. 
In 1916 the Peace Party became, 
through the efforts of the Internation- 
al Congress of Women, the United 
States Section of the Women’s Inter- 
national Committee for Permanent 
Peace. In 1919 at the Second Inter- 
national Congress at Zurich, this was 
changed to the present League with 
the title as given above, with per- 
manent headquarters at Geneva. The 
constitution of the U.S. Section of the 
League provides for State branches 
with local autonomy. 

The interesting stimulating 
program of the Washington meeting 
included a report of the International 
Conference at the Hague and the 
European situation by the National 
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Chairman, Mrs. Lucy Biddle Lewis; 
Can the United States Help Europe, 
Professor E. A. Patterson; American 
Imperialism, Lewis S. Gannett; As- 
pects of European Imperialism were 
discussed by other speakers. Miss 
Maude Royden spoke to a large au- 
dience at an evening meeting, and 
“Private Peat,” Canadian soldier of 
the Great War, made an earnest 
appeal for education in schools on the 
real, rather than entirely on the 
heroic and romantic aspects of war, 
as a true education for peace. 


SCHOLARSHIP FOR NURSES 


To interest nurses in college and 
post-graduate courses, The Trained 
Nurse and Hospital Review is offer- 
ing a two-hundred dollar scholarship 
to nurses graduating from accredited 
schools between July 1, 1922, and 
July 1, 1923. 

The award, according to the an- 
nouncement of the donor, will be 
made by a scholarship committee 
composed of representative nurses on 
the following basis: the standing of 
the applicant in her class; her stand- 
ing among other graduates of the 
state as represented by state board 
averages; an estimate of fitness fur- 
nished by the applicant’s superinten- 
dent of nurses; an estimate of fitness 
based upon the committee’s grading 
of a three thousand word thesis on 
a phase of the subject in which the 
applicant desires to specialize. 

Superintendents of nurses and eli- 
gible applicants may communicate 
with the editor of The Trained Nurse 
and Hospital Review, New York, 
concerning details of the competi- 
tion. 


CIVIL SERVICE COMMISSION 
VACANCIES 


The U. S. Civil Service Commis- 
sion invites application from persons 
who are qualified and who desire to 
enter the Government service at the 
new U. S. Veteran’s Bureau Hospital 
for colored veterans, shortly to be 
opened at Tuskegee, Ala. The hos- 
pital has been built for colored pa- 
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tients only; it will be the policy to 
select colored eligibles for appoint- 
ment. The appointments to be filled 
are: 

Graduate nurses (Chief, Assistant Chief, 
Head and staff positions). 

Reconstruction Aides. 

Reconstruction Assistants. 

Dietitians. 

Application blanks and further in- 
formation may be obtained from the 
U. S. Civil Service Commission, 


Washington, D. C. 


ANNUAL REPORTS 
Columbus, Ga. 


The Sixth Annual Report of the 
Public Health Nurse Association gives 
statistics covering 8016 cases, with 
a total of 41,186 visits during 1922. 
Prenatal instruction was given to 
717 mothers, and post-natal care and 
instruction in 292 additional cases 
not reported until after delivery. 
A course of lectures has been given 
by the Association to midwives, who 
report two-thirds of the births in 
Muscogee County; at the end of the 
lecture course those who pass the 
examination are given certificates 
by the Health Officer. There were 
271 child welfare clinics held; and 
44 Home Nursing classes. Medical 
examination was given to 2500 school 
children. 

A Health Booth was put on at the 
Chattahoochee Valley Fair, with a 
first aid room, weighing of children, 
distribution of health literature and 
the operation of a Child Health 
Railway. Health posters of the 
Modern Health Crusade and nutri- 
tion work were also displayed. 


Worcester, Mass. 


The Worcester Society for District 
Nursing makes an interesting report 
for the year 1922. The Superinten- 
dent, Rosebelle Jacobus, draws a 
picture of the varied activities of the 
Society—the bedside nursing care 
of 12,058 patients, with 45,966 visits— 
—the work of the three nurses in the 
Prenatal Department, who made 
10,522 visits on 1196 expectant 
mothers—the care of 4254 babies 
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under 18 months, together with work 
in the milk stations under the direc- 
tion of the Clean Milk Committee— 
the tuberculosis department, and two 
summer camps—the child welfare 
work, which carries the children over 
the period from their transfer from 
the baby welfare department until 
they are dismissed to the school nurse. 

The report of the Motor Corps is 
interesting. The Society owns three 
cars, in addition to the assistance 
given by the Motor Corps with its 
70 active members, who served 710 
hours, with a mileage of 3218 miles. 
The Corps is computed to have 
saved $620 in carfares and $800 in 
nurses during the year; but, as pointed 
out by the Superintendent, there can 
be no estimate given of the hours of 
sickness the nurses and Society have 
been saved by this important vol- 
unteer service. 


NOTES FROM THE STATES 


California 


The San Francisco Hospital School 
of Nursing offers a three months’ 
course in nursing in communicable 
diseases to students from schools of 
nursing accredited by the Bureau of 
Registration of Nurses of the Cal- 
ifornia State Board of Health. 

An advanced course in nursing in 
communicable diseases is also offered 
to students who have completed the 
basic course and who are preparing 
for public health nursing. Informa- 
tion in regard to both these courses 
may be obtained upon request. 


Connecticut 


We have been asked by the Sec- 
retary of the Alumnae of the School 
of Public Health Nursing, New 
Haven, to publish the following 
obituary notice: 

Clare Pease Brennan, graduate 
Meriden Hospital, and of the School 
of Public Health Nursing, New 
Haven, died suddenly at her home in 
Meriden, on March 8th, 1923, fol- 
lowing an attack of pneumonia last- 
ing only two days. The death of Mrs. 
Brennan is an irreparable loss to her 
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many friends and the nursing profes- 
sion. 


Massachusetts 


The New England Industrial Nurs- 
es Association, with headquarters at 
3 Joy Street, Boston, held its annual 
business meeting January 15, 1923, 
immediately followed by a dinner, 
address and music at the Twentieth 
Century Club Rooms. Dr. Alice 
Hamilton, Instructor in Industrial 
Poisons at Harvard University, was 
the speaker. 

* * * 

The speaker for the February 
meeting was taken suddenly ill at 
the last minute, so the nurses held an 
informal meeting, talking over prob- 
lems relative to their respective 
plants. 

* * * 

The March meeting was the reg- 
ular “Open Meeting” with no speak- 
er. Letters were read from absent 
members and those present told of 
real constructive health work being 
done in their particular plants. 

* * * 


The speaker for the April meeting 
was Mr. John Garvey, Personnel 
Manager of the Dennison Mfg. Co., 
Framingham, his topic being, “Is 
the Industrial Nurse an Asset or a 
Liability to Industry?” 

Also, Miss Sally Johnson, R. N., 
Chairman of the Legislative Com- 
mittee of the Massachusetts State 
Nurses Association, told of pending 
legislation in which nurses are in- 
terested. 

And at the May Meeting, Miss 
Ethel M. Johnson, Assistant Com- 
missioner of Labor and Industries 
will tell “‘How Massachusetts Pro- 
, Working Women and Chil- 

ren.” 


Michigan 
The Michigan Board of Regis- 
tration of Nurses and Trained At- 
tendants will hold an examination 
in Lansing, June 27th and 28th. 
Mrs. HELEN pESPELDER Moore, 
R. N., Secretary. 
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Missouri 


The public health nurses of rural 
Missouri met at Jefferson City, for 
a week’s conference beginning March 
12th. The conference was arranged 
by the Public Health Nursing Ser- 
vice of the State Board of Health, in 
co-operation with the Children’s Bu- 
reau of Washington and the South- 
western Division of the American 
Red Cross. The purpose of the 
conference was to bring all the pub- 
lic health nurses of the State into 
closer co-operation with the State 
Board of Health, and also to formu- 
late plans for more extensive work 
in prenatal, maternal, and infant 
hygiene in Missouri. Miss Marie 
Phelan, Chief Consulting Nurse for 
the Department of Maternal and 
Infant Hygiene of the U. S. Chil- 
dren’s Bureau, gave a series of six 
lectures on this subject. Each lec- 
ture was followed by a lively dis- 
cussion as to the best method of 
adapting the procedures to the con- 
ditions in Missouri, and the rural 
nurses told of many varied, interest- 
ing experiences. Miss Phelan em- 
phasized the fact that the first work 
would be largely educational through 
literature, lectures, and mothers’ con- 
ferences. The majority of the local 
nurses feel that the educational work 
must be accompanied by some actual 
demonstrations in care both at con- 
finement and following delivery, in 
order to secure the confidence and 
good will of the people in rural Mis- 
souri. 

Dr. Irl Brown Krause, Director 
of Child Hygiene, Missouri State 
Board of Health, outlined the general 
plan of procedure in Child Hygiene 
work for the coming year, and ex- 
plained the county co-operative plan, 
whereby the Division of Child Hy- 
giene will match funds appropriated 
by the county for the employment of 
a public health nurse to do child 
hygiene work in that county. The 
nurses in these counties will work 
directly under the supervision of the 
State Department. 

Mr. E. L. Morgan of the Depart- 
ment of Rural Life, University of 
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Missouri, gave a splendid address on 
Community Leadership. One of the 
points he emphasized was this: In 
order to be a successful leader, we 
must give the community eighty per- 
cent of what they want, then gradual- 
ly create in them the desire for better 
things. He mentioned that a good 
leader often followed and pushed at 
the right time, instead of being in the 
lead continually. 

Practical suggestions and plans 
for the control of contagious disease 
in rural districts were outlined by 
Dr. Thomas Parran, Jr., Director of 
Rural Sanitation, Missouri State 
Board of Health. 

Miss Wing, Publicity Director for 
the Southwestern Division of the 
American Red Cross, gave a splendid 
talk on acquainting the community 
with the work. She gave three 
reasons why the average nurse is a 
poor publicist. Her hospital training 
teaches her not to discuss her work 
with the public. Second, the nurse 
and doctor are accustomed to discuss 
everything pertaining to their work 
in technical terms, which mean very 
little to the average layman; she 
cited as an example the story of the 
clinic physician who asked the colored 
patient if she were pregnant, to which 
she nervously replied, “‘No sir, I’s 
Methodist.” And finally, it is hard 
to make the nurse believe that 
publicity is not only legitimate, but 
a very necessary part of her work. 

Health education in the schools was 
the subject discussed by Dr. 
Wylie, Assistant Director of Hygiene, 
St. Louis Public Schools. Following 
this lecture, Miss Maud Tollefson, 
R. N., of the Polk County Health 
Department, gave some _ excellent 
methods for presenting health sub- 
jects in rural schools. 

The public health nurses and mem- 
bers of the State Board of Health 
and their wives, were entertained at 
dinner by the Women’s Associa- 
tion of Commerce on Tuesday even- 
ing. Between courses the various 
tables competed for honors in sing- 
ing Health Songs. 

An invitation was extended to the 


public health nurses to hold their 
next year’s conference with the 
County Health Officers during their 
regular meetings at Columbia, and 
> nurses unanimously approved this 
an. 

i The public health nurses are 
indeed grateful to the U. S. Chil- 
dren’s Bureau for making it pos- 
sible to have Miss Phelan with them 
throughout the conference, and they 
all feel that much benefit was derived 
from her instruction in regard to the 
organization of maternity and _ in- 
fancy work in Missouri. 


New York 

The senior classes in schools of 
nursing in and about New York that 
have been following Miss Hitchcock 
in the series of talks on public health 
nursing had an interesting meeting 
late in March in the Central Building 
of the Henry Street Visiting Nurse 
Service. Miss Goodrich spoke, link- 
ing in a very intimate and delightful 
way, all that the students have been 
learning, are learning now and are 
going to learn, with the final goal of 
the profession—that of assisting in 
the establishment of health for ail. 
Two films were also shown; the first, 
entitled “Meeting the Menace of 
Tuberculosis,” was loaned by the 
New York Tuberculosis Association; 
and the second, the film of the N. O. 
P. H. N. entitled “An Equal Chance.” 
After the program the whole building 
was opened for inspection, and the 
pictures, charts and graphs of the 
Henry Street Nursing Service were 
shown. 


* * * 


The Jane A. Delano Post, No. 344, 
American Legion, meets on the second 
Friday of every month at the Central 
Club for Nurses, 132 East 45th Street, 
New York City, at 8:30 p.m. The 
Post is doing splendid welfare work. 
Ex-service nurses will be welcomed 
to membership, and those who are 
interested should plan to attend a 
meeting and hear about the work 
that is being done, including that in 
connection with the Veteran’s Moun- 
tain Camp. 
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LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


| 


LISTERINE| 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U.S.A. 


COURSE IN 


FREE NURSES 


A box of this famous 
Healing Toilet Pow- 
der. The nurses 
friend for 25 years— 


For Children’s Skin 
Irritations, Rashes 
and Inflammation. 
For Bed Sores and 
Skin Irritations of 
the Sick. 

Nothing has ever equalled 

this famous powder to heal 

and soothe the skin. Thou- 
sands of nurses are never 
without it in their kit. 

Send a postal card today for trial box. 


THE COMFORT POWDER CO., BOSTON, MASS. 


Public Health Nursing 


Conducted by 
THE PENNSYLVANIA SCHOOL OF 
SOCIAL AND HEALTH WORK 


In Affiliation with 

The University of Pennsylvania 

Nine months’ course, open to qualified 
graduate nurses. 

Instruction includes lectures, confer- 
ences, demonstrations, visits of observa- 
tion, and supervised field work. Through 
Ae agg with other agencies practice 

iven in general visiting nursing, child 

‘ooian tuberculosis, school and indus- 
wsdl nursing, and medical social service. 


Tuition $100 
Scholarships Available 
Four months’ courses in field work are 
also given, beginning the first of February, 
June and October. 
Special Summer Courses, June 15 to 
July 31. For further information apply to 
the Director of the Course— 


MISS HARRIET FROST 


The Pennsylvania School of Social and 
Health Work 
339 South Broad St., Philadelphia, Pa. 


Please mention The Public Health Nurse when writing to advertisers 
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THE PUBLIC HEALTH NURSE 


Buy and Specify 


Leading department stores every- 
where carry S. E. B. uniforms. 


In Greater New York at 
B. Altman & Co. Lord & Taylor 
Abraham & Straus James McCreery 
Bloomingdale Bros. Saks & Co. 
Gimbel Bros. Franklin Simon 
Frederick Loeser Stern Brothers 
John Wanamaker 


If your dealer is out of these uniforms 
let us know. 
Write for attractive booklet of other styles! 


S.E. BADANES CO. 


64-74 West 23rd Street 
New York City 


NOTES FROM THE STATES 
(Continued) 

The Section on Pediatrics of the 
Associated Out-Patient Clinics of 
New York, including a representative 
of the professional staff of each of 
thirty-seven pediatric clinics of the 
city has, through its Executive Com- 
mittee been actively engaged in 
working out plans for aiding and 
improving out-patient service in pedi- 
atrics. The Section agreed that the 
professional staffs and governing au- 
thorities of the pediatric clinics would 
be stimulated by the existence of an 
approved standard, and by compari- 
son of existing clinics with this stan- 
dard. As a first step towards this 
end, requirements for an out-patient 
service in pediatrics were formulated. 

These requirements were submitted 
in their first draft to various interested 
individuals for criticism, and after 
revision were finally adopted by the 
Section, and later authorized by the 
Association. The standards are pub- 
lished in the current number of the 
“Archives of Pediatrics.”* They are 
not regarded as in any sense complete 
or final, but as a working basis. 

The Section also decided to select 
one institution in which could be 
demonstrated well-rounded service in 
pediatrics; and after a study of the 
various clinics of New York, because 
of the excellence of its out-patient 
department, the Children’s Medical 
Division of Bellevue Hospital was 
chosen. The demonstration at Belle- 
vue began February first, and its 
results will be closely followed by the 
Section during the year. 


Ohio 

“Let Health Rule in Bethel” 1s 
the slogan adopted by a little town of 
less than 2000 population in Ohno, 
the first little town to try to adapt 
the health exposition idea to a small 
community. 

Perhaps it was because Bethel 1s 
located near Cincinnati where the 
success of the health exposition held 


* Reprints are available on application 
to the Associated Out-Patient Clinics, 1 
West 43rd Street, New York City. 


Please mention The Public Health Nurse when writing to advertisers 
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Mellin’s Food 


is a soluble, dry extract, made from wheat, malted barley and bicar- 
bonate of potassium. The starchy portion of the wheat and barley is 
transposed by the natural enzyme—malt diastase— into the soluble 


Maltose and Dextrins 


During the process of manufacture the protein of the grains as 
well as the salts that are present in the covering of the grains are 
retained and the bicarbonate of potassium is added. By further 
manipulation and subsequent evaporation the whole is reduced to a 
dry powder which consists of definite proportions of maltose, dextrins, 


proteins and salts. 


cow’s milk for infant feeding. 


Mellin’s Food Company, 


Mellin’s Food is a means to aid the physician in modifying fresh 


Boston, Mass. 


Summer Quarter Announcement 


DEPARTMENT OF PUBLIC HEALTH 
NURSING 


George Peabody College for Teachers 


During the summer quarter a six weeks pro- 
gram has been arranged for nurses who have had 
one year or more of experience in public health 
nursing. 

COURSES OFFERED 
Public Health Nursing Health and Food 
Supervision and Ad- Principles of Rural 


nom 
ee of Pub- The Rural Worker in 
the South 


lic Health Nursing ma 
School Hygiene Developing our Com- 


Health Inspection of munities 
Schools Public Speaking 
Dates: June I! to July 23 


Students will be admitted as usual for the six 
months’ course which consists of lectures, demon- 
strations and supervised field work in the Teaching 
District. Scholarships covering the cost of tuition 


available for nurses who served in the World 
ar. 


For further information and bulletin address— 
MISS ABBIE ROBERTS 

George Peabody College for Teachers 
Nashville, Tennessee 


Style 600 
Black Kid 
Lace Oxford 
Price $5.00 


SIZES 
All styles 2%-8 

B—C—D 
Order by style 
number. For 
size tell us 
numbers 
stamped in 
lining of your 
most comfort- 
able shoe. 


Style 650 
Black Kid 
Blucher 
Oxford 


All styles are 
made on Mor- 
gan’sModified 
Last for 
Nurses 
Our black kid 
Oxford is most 
appropriate in 
your profession. 
“Nurses’ Aide” 
Shoes put sun- 
shine in your 
work and help 
keep your feet 
in con- 
dition. Leather 
soles and rub- 
ber heels on all 
styles. 

Parcel Post Paid 
in U.S.A 
Pleasesend P.O. 
Money Order, 
Check or Draft 
today. 


MORGAN 
SHOE CO. 
170 Summer 
St., Dept.C43 
Boston, Mass. 


Style 750 
Black Kid 
High Shoe 
Price $6.00 


DELIVERY 
All styles are 
carried in stock 
at our office. 
Shipments made 
the day we re- 
ceive your order. 


Price $5.00 


Please mention The Public Health Nurse when writing to advertisers 


Style 500 
White Canvas 
Lace Oxford 
Price $4.50 
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THE PUBLIC HEALTH NURSE 


School of Public 
Health 
University of Louisville 


State Board of Health of Kentucky 


Offers to nurses and doctors an 
eight months’ course in Public 
Health. Four months’ trainin 
is given in field work with a goo 
opportunity for rural experience. 


Entrance —September and February 


For further information apply to 
DIRECTOR 
School of Public Health 
532 West Main Street 
Louisville Kentucky 


Course in 


Public Health Nursing 


Western Reserve University 
CLEVELAND, OHIO 


1922 -1923 
ECTURES, case discussions, class 


demonstrations, clinic observation, 
field work and excursions. 


Course open 
nurses. 


to qualified graduate 


Students may enter in September only 
for theoretical work, but the field and 
clinic work will be offered three times 
during the year, beginning October, Feb- 
ruary and May. 


Tuition for either half of the Course 
$87.50. Loan scholarships are available. 


For further information apply to 


MISS CECILIA A. EVANS 
2573 East 55th Street Cleveland, O. 


Please mention The Public Health Nurse when writing to advertisers 


NOTES FROM THE STATES 
(Continued) 

in 1921 has not yet faded out of the 
public mind that Bethel conceived 
the idea. At any rate the Public 
Health Federation which was _ re- 
sponsible for the Cincinnati Exposi- 
tion has in some small measure helped 
Bethel to work out its plan. The 
Bethel exposition was held March 
18-24. The local Journal carried 
a prominent headline on all of its 
issues and numerous articles in the 
most prominent positions on the front 
page of the paper every issue. The 
publicity program also included, ad- 
vertising in all the county papers, 
handbills posted in various public 
places in the surrounding towns, 
automobile placards with advertise- 
ments and similar features. 

Bethel planned to have an exposi- 
tion hall where exhibits were held 
during the health week and an audi- 
torium in which a program of enter- 
tainment, motion pictures and ad- 
dresses was held every afternoon 
and every evening during “Health 
Week.” The program started off with 
a health sermon at each church in the 
community on the first Sunday of the 
Exposition. Each grade in the public 
schools prepared a health playlet 
or some kind of appropriate health 
demonstration, which was followed 
by an address on some health subject 
given by a public health worker or 
physician from the nearby cities or 
the State Health Department, and 
that in turn by a health film related 
to the speaker’s subject. In addition 
there were on the program setting 
up exercises by the school children, 
tooth brush drills, demonstrations 
in home making and other interesting 
features. 

All the merchants in the town were 
asked to participate by decorating 
their stores and all citizens were 
asked to adorn their homes so that 
the town presented a festive appear- 
ance during “Health Week.” Mer- 
chants were also asked to present 
special displays of their wares that 
help promote or maintain the health 
of the community. Poster contests 
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THE PUBLIC 


HEALTH NURSE 


School of 
Public Health Nursing 


Conducted by 


SIMMONS COLLEGE AND THE 
BOSTON DISTRICT NURSING 
ASSOCIATION 


NINE MONTHS’ COURSES: 
General Public Health Nursing, Indus- 
trial Nursing. Four Months’ Training in 
Field Work. Students admitted in Sep- 
tember and January. Exceptional oppor- 
tunities in class instruction, supervised 
field work, and clinic observation. 
Graduates greatly in demand for posi- 
tions. For information apply to the 
Director of the School. 


MISS ANNE H. STRONG 
561 Massachusetts Avenue 
Boston, Mass. 


Six Weeks’ Summer Course 
for 
PUBLIC HEALTH NURSES 


in 
Maternity and Infant Welfare 
June 26—August 3, 1923 


Department of Preventive Medicine and 
Public Health of the 
Medical School, University of Minnesota 


Lectures in Maternity, Infant and Child 
Welfare. 


Supervised Field Practice in Co-operation 
with the Division of Child Hygiene of the 
State Board of Health, Visiting Nurse 
Association and Infant Welfare Society 
of Minneapolis. 


Tuition 
General Deposit 


For further information address: 
Director, Public Health Nursing 
University of Minnesota 
Minneapolis, Minn. 


The KE. & 5. Visiting Nurse Bag 


The Perfection of Construction 


The Acme of Utility 


Approved and Adopted by Chicago Visiting Nurse Association and Others 


This bag embodies the latest improve- 
ments suggested by years of experience 
in actual use by Visiting Nurse Associa- 
tions throughout the country. 

Made of best quality Black Seal grain 
Cowhide, lined throughout with leather. 
Removable Service Linings. Made of 
double thick black rubber sheeting or 
double thick white washable twill. 


Size of bag when closed 12 inches long, 
6 inches wide, and 6 inches deep. 
Prices on Bag, Linings and Bottles on 
request. 


Manufacturers of the 
E.@S8S.V.N. A. Bag 


ERPENBECK & SEGESSMAN 


412-414 NORTH DEARBORN STREET, CHICAGO, se 


Please mention The Public Health Nurse when writing to advertisers 
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THE PUBLIC HEALTH NURSE 


UNIVERSITY OF OREGON 


Portland Summer Term 
Portland, Oregon 


June 25 -- August 3 


Offers splendid opportunities for experienced 
— health nurses. Special course in mental 
ygiene, and methods of teaching health educa- 
tion. Field work possible in school inspection and 
corrective work, nutrition and infant welfare. 


For further information write— 


ELNORA E. THOMSON, R.N, 
652 CourtnousEe PorTLaNnD, OREGON 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 
standard requirements of U. S. Dept. of 
Agriculture, 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


CLEVELAND MATERNITY 
HOSPITAL AND 
DISPENSARIES 
WESTERN RESERVE UNIVERSITY 


In the interest of obstetrical nursing this institu- 
tion has assumed the responsibility of a three-year 
course. This course has been planned for students 
who wish to major in obstetrics. Opportunity to 
study all branches of obstetrical nursing will be 
given the student in the last eight months of the 
senior year. 

The fundamental studies are arranged for 
through affiliations with General Hospitals. 


Outline of Course 

Preliminary 4 months 

edical Nursing 6 months 
Surgical Nursing. 3 months 
Operating Room 2 months 
Children’s Nursing 3 months 
Diet Kitchen 2 months 
Contagious. 2 months 
Eye, Ear, Nose, Throat, Tuber- 

culosis, Mental and Skin... .. 6 months 


Maternity Hospital—Last 8 Months 
Mothers. 2 months 
Babies 2 months 
Delivery Room 1 month 
Dispensaries— Prenatal, Delivery, 

Post-partum and Social Service 2 months 
Milk Laboratories 1 month 


Books, uniforms and maintenance throughout. 
Four weeks vacation yearly. 


Post-Graduate Course—Four Months 
Arranged for graduates of accredited schools. This 
includes 6 weeks dispensary—prenatal, delivery 
and postpartum—service, which is recognized and 
accepted by public health organizations through- 
out the country. Maintenance, and a enone 
allowance of $25 for books and uniforms. 

Affiliated Course—Three Months 
Prepared for students of schools with limited or 
no obstetrical service. 

Babies 1 month 

Mothers. 3 weeks 

Delivery Room 3 weeks 

Out-patient Department 3 weeks 


tendent, Materni Hospital 
Avenue, Cleveland, Ohio 


NOTES FROM THE STATES 
(Continued) 

in the public schools brought forth a 
multitude of colorful posters which 
were placed in the shops and in 
public buildings. 

The Exposition was promoted by 
a group of prominent citizens and they 
had secured the co-operation of most 
of the leading health organizations in 
Cincinnati, of their own County 
Health Commissioner and of the State 
Department of Health. Among the 
special features of the “Health Week” 
was a demonstration by officials of 
the State Department of Health in 
Schick testing to determine immunity 
from diphtheria. 


Oregon 

The Oregon State Graduate Nurses’ 
Association has opened a State Head- 
quarters office, which will also house 
the official Registry for Portland 
and surrounding communities of First 
District. 

The formal opening took place on 
April Ist, and represents the result 
of several years’ efforts and very 
fine co-operation between the hos- 
pital training schools for nurses, 
alumnae associations, and _ nurses 
working individually and through the 
State association. Mrs. Frances Mc- 
Lane Platts, R. N. has been unani- 
mously chosen as Director and Regis- 
trar, and she will be assisted by Miss 
Emily Booth, R. N. 

The office is located at 673 John- 
son Street (Tel. 8872), and will be 
professional headquarters for nurse 
visitors as well as for local members. 


Dirtoma or Pusuic Heattn (D. P. H.) 
CertiFicaTe oF Pusuic Heattn Nurse(C.P.H.N.) 


FACULTY OF PUBLIC HEALTH 
Western University, London, Canada 


Standard professional post-graduate courses for 
physicians (D. P. H.); for nurses (C. P. H. N.)- 
(Applicants for Victorian Order Nurse positions 
must show latter course or equivalent. Red Cross 
scholarship available.) Apply to— 


Tue Dean, H. W. HILL, L.m.c.c.. 
or to The Director, Miss M. E. McDermip, R.N. 


Please mention The~Public Health Nurse when writing to advertisers 
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